oi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rT § 18 4 
894 CERTIFICATE OF DEATH be a 


iF Ae ee § Peete (Where deceased lived. If institution: Residence before admission} 
o. 2 0. ;. b COUNTY 
Cecil MARYLAND Pennsylvania °° 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
x RURAL end avec st town} i ; 
bd erry Poin lyrs.5mo.30da ys Pittsburgh 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
a eS bts : 5 ON A FARM? 
eterans Administration Hospital 97 Steuben Street yesQ no 
3. ae 8 iT Middle Lost 4. ee Month Doy Yeor 
ete JAMES We BANNON DEATH August 8 19_56 
$. SEX 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED PQ |B. DATE OF BIRTH me Act Toa IF UNDER 1 YEAR| IF UNDER 24 HRS, 
. host bur] Y Months ii 
Male White wipowen [] Divorceo [) 10-9-1887 bi a SOR Be | Ges 
10a. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
aborer Unknown Pennsylvania USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Bannon Mary Tracey 
a WAS sdon ws U.S. oe ogee 16. SOCIAL SECURITY NO. ]17, INFORMANT Address 
(es, 90, Of unknown) yt, give wor oF dates of service! - 2 
Yes VA wy T unknown Hospital Records, VAH, Perry Point, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 


PART E. DEATH Wascnvstoer. Coronary arteriosclerosis, severe unknown 
DUE TO 
Conditions, if any, which Ps ocardial fibrosis 
gove rise to immediote 
cottte (0), stoting the under. (| OUE TO 


lying couse lost. infarcts of the lungs, bilateral, multiple 10-15 days 


Parr Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
. 2 : PERFORMED? 
Arteriosclerosis, generalized, severe (unknown) yes no 1] 
200. ACCIDENT WAS UNDERLYING I] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 16.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0, m. While Not while foctory, street, office bldg., etc.) | 
pm Vp 19 Jat work (J at work (] ‘ 


21. 1 certify that Kattended the deceased from v9 19.45, o_Augu _-., 19.28. IREKKRIERDOBOREASTX 


OOOPMSICOK and that death occurred at_2232P.M, from the causes and on the date stated above. 
ADORESS (Street, city or town, stote) DATE SIGNED 


mo, VeAe Hospital, Perry Point, Md. 8-10-56 


If 
‘ith 


oe Page 4 
Sic 


After this certificate hos been signed by the attending physician and completely filled in by the tune: 


Pages 1 and 2 should be 


Then please remave carban popers. 
within 72 hours ofter death. 


the registror prior to burial, cremation, ar removal, and in any eve: 


nding physician. 


MEDICAL CERTIFICATION 


Ie haspitol ar 0 


¥ 


page 3 shauld be detached far use as the burial-transit permit. 
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NAME ype) nal Services 


We 
Re. ave a ee ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {Stote) 
‘ 4 
emova, 8-10-56 Unknown Pittsburgh, Pa. 
23. ee P RE ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE Z 
©) A J 
VV Arornies Bn /sekyNavre de Grace, Md. vate S—/d~.5U fae r$ 


moy be retained 
TO FUNERAL DIRE 


Ba 
a 
boy 


Pa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ny § 1 85, 
. 8214 CERTIFICATE OF DEATH Bsn 


ond 


. CITY OR TOWN {If autside corporate limits, write RURAL ond give nearest town} 


Rural Elkton 


ft. No. 
« oe 
e $F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If faittion: Reviderce befa ion) 
io] a. a. s 
= 52 Cecil MARYLAND Maryland b. COUNTY Cecil 
A 
3 


ra 


After this certificate has been signed by the attending physician and campletely filled in by the fureral directar, 


a b, CITY OR TOWN (IF autside carporote limits, write |. LENGTH OF STAY IN Ib 
o BRL give neorest town) 
A Elkton 5 years 


e pee OF gue (!f not in haspitol. give street address) d. STREET ADDRESS: e. 1 RESIDENCE 
“ ~ De th, Elkton, Maryland R. D. #4, Elkton, Md. eens 
5 a ae oF First Middle Lost 4. DATE Month Year 
S {Type or print) Lissie Oaks Barnett | beam August ei 19 56 
s 5. SEX 6. COLOR OR RACE |7. MARRIED [ALNEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER t YEAR IF UNDER 24 HRS. 
: aor. 22,1888 | OBR p | oe || 
100. Bei ERATION (Give kind Bete aa 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ea or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
°K" Hoe Housewife North Carolina USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ; 
Clement Oaks Sarah Hughes 


WAS | See U, S-"ARMED FORCES? [16, SOCIAL SECURITY NO, ]17. INFORMANT address 
auai25i41 | Mr, Paul Barnett, RD fk, Elkton, Ma, 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] INTERVAL BETWEEN 
D 


Sopa 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


DUE TO 


ai] 


Then please remave carban papers. 


Canditions, if any, which 
gove rise ta immediate 
couse (a), stating the under. 
lying couse lost. (a 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. WAS AUTOPSY 
yes] No 


ansit permit. 


the registrar prior ta burial, cremation, ar removal, and in, any event within 72 hours after death. 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after d 


3 
a ra 
% 2 
a88 i] 
Lee = | 200. ACCIDENT WAS UNDERLYING C1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 ar Part Il af slem 1B.) 
ae & | OR CONTRIBUTING C] CAUSE OF DEATH 
Sg & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ooé & [20c. TIME OF INJURY Month, = Yeor [20d. INJURY OCCURRED ]20e. FLACE OF INJURY (Home, farm, 1 20F, (City oF town) (County) (tote) 
bce a Hour o. 9. While. Not wile foctary, street, office bldg., elc.) ! 
sz? g xh, lot work [_] ot work \ 
= 5S oS 
so 21. | certify that | attended the deceased fram... las oe a:9 f 192.&, to. as of, 1987G,that | lost saw the deceased 
i 
i. 3 alive on___. Ae a4: thaNdeath ies oth 25, , from the causes and an the date stated above. 
53 3 “ ‘ADDRESS (Stree, i state} DATE SIGNED 
ages / SIGNATUR D. ten ae teeter Redecd ony oe. we 
ee) 
2543 PHYSICIAN'S 
ms eae NAME (Type), Kenneth W. Eskew 
= ofc 
8 £Ze 70. BURIAL, HEM On Zac. NAME OF CEMETERY OR CREMATORY 7d, LOCATION (City. town, or county) (tote) 
52m “4 Ja 
ze Buea ee 8-7-56__| Pages Mapor Cemeter Russellville, Penna. 
Fe 


23. FUNERAL DIRECTOR'S SIGNATURE (Zn _ADDRess 7 DOR 2ha, REC'D PY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
wee W. H. Pippi PY VIZEA EOVEZL — lv ’ Lew |v 5/6 /SE Ce 


Page 4 


, 


After this certificate has been signed by the attending physician ond completely filled in by the funeral 


ING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after 
page 3 shauld be detached for use as the burial-transit permit. 


‘NDI 
hospital or a 


may be retained b; 


TO HOSPITAL OR 
TO FUNERAL DIRE! 


ing physician. 


Pages 1 and 2 should 


Ther-please remave carbon papers. 


in 72 hours ofter death. 


the registrar priar ta burial, crematian, ar remaval, ond in ony evént w’ 


I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


N8186 


Q CERTIFICATE OF DEATH 
if Hise ee 2 cop ell led {Where deceosed lived. If institution: Residence before admission) 
oO. oo. 
Cecil MARYLAND Maryland PSO Cecil 


b. CITY OR TOWN {IF outside carporate limits, write 
RURAL ond give neorest town) 


c. LENGTH OF STAY IN 1b 
as 1 day 


O 0 9 
‘d. NAME OF HOSPITAL (If not in hospitol, give street address) 


c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


Rural Elkton R. D. 3 


d. STREET ADDRESS . 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
aybhes N sing a ves 1] No 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED OF 
{Type or print} ROSE ida BIRD OEATH Aug ust 28 19 56 


5. SEX 6. COLOR OR RACE |7. MARRIED [|] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
lost birthdoy} [Months] Days Min. 
Female White |woweK}  ovorceoO | Jan. 11, 1882 74 yn. 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Rice of ee ‘even if retired) 
ous fe Maryland U.S, me 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Albert Phillips Mary Margaret Poteet 


8 — ee pre U.S. fait sige 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
gp he oa A TR 
No None Mrs. William H. Ross, R.D.3 Elkton 


18. CAUSE OF DEATH [Enter only one couse per line for fo}. (b). ond 


PART 1. DEATH WAS CAUSED BY: 
x IMMEDIATE CAUSE {o| 


INTERVAL BETWEEN 
ONSET AND DEAT 


“Z $ DUE TO 

Conditions, if any, which 

gove rise to immediote 7 
ca¥se (0), stoting the under: DUE TO 3 

lying couse fost. AAA Le meld 

Part If. OTHER SIGNIFICANT CONDITIONS CONIRBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No}]19. WAS AUTOPSY 
— PERFORMED? 


vest] nog 


20a. ACCIDENT WAS_UNDERLYING [7 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port 11 of item 18.} 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) —_— 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, form, , 20f. (City or town) (Cavnty) (State) 
Hour 0, m. While Not while foctory, street, office bidg., et 
p.m. 19 lot work (] ot work t 


21. | certify that | attended the deceased ee ances - WLS, to. Carty 1, WL z,that | last saw the deceased 


z 
9 
5 
= 
= 
& 
Vv 
< 
y 
a 
2 
2 


alive on. aie ee wy 194. -.-~ 4nd that death occurred at dy 4d M, fram the causes and an the date stated abave. 
PAavoress (Street, city or town, stote) DATE SIGNED 


ACTUAL t/ 4 
SIGNATURI ‘4 LAY LAP HTL, 


comms “ta of) Lal oz 
ATE THE! 


{ & [2 4 oS 
ify) 
RB 3 an 958/Che vy 3B Meth em Cecil County, Maryland 
ER 9 ADORESS 24g, REC'D BY REGISTRAR 24d. ASTRAR’S SIGN pe 
4 ; sp CSE Elkton [4 iy Lys, : 
Es Ex Bie Gy bee eee MOH SC y, 


" § 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “08 187 
8216 CERTIFICATE OF DEATH ein 7 


ot 


gee 
Bae 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. I iniution.Reidence before odmiion) 
oS 8. °. mV b. COUNTY 
= you CEC / MARYLAND Gtyland Cec; 
Es B: GIT OF TOWN (if ovhide corporote Finis, wile «LENGTH OF STAYIN TS [I « emige TOWN {If outside corporote limits, write RURAL ond give nearest town) 
ond give neorest town) Fe 

RE POSE Be oe 3 YY Cat. + DeposiT y 

2 d. NAME OF HOSPITAL(If not in hospitol, gi street odd: dé nw) ADDRESS, . 1S RESIDENCE 

£ OR INSTITUTION eg a a Ue 00 74 MM 3 * ON A FARM? / 

= 4 4 oR ves (] NO cme 

z 

5 3. NAME OF First Middle tos 4. DATE Month Dey) iis 

es DECEASED ; 

q yeezoripunh & ewellah SU SEA AEE ee State bse . 4s~ 19 66 

oO 

z 


3. x 6. wae OR RACE |7- MARRIED [] NEVER MARRIED [] yy DATE OF “ia GE (ln yeors Foes UNDER 24 HRS 
A -7 “ Hh bdey) Min. 
wibowen [*]-—_DIvorceo [] Fe} i Cl yes. 
10a. USUAL ane (Give kind of ie 1b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stote or foreign aaa 27" ive OF WHAT COUNTRY? 
luring most of working life,,evan if retir 
fo ‘e Nope Crossroads, Px USA, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Dannuel flesse Fahaic Ne@¢des 


is WAS ome vee U.S. ARMED lacie 16. 04 IAL SECURITY NO. be aa Address 1 f 
(Yer, noypr ynknown) (UF yes, give wor or dates of service) é / 
UL § Vids. / Lounge [et ibbadA Me 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b). ond (c).] 7. CS INTERVALGETWEEN 


PART I. DEATH WAS CAUSED BY: ‘ ORS ELEND Oba 
IMMEDIATE CAUSE (o} 


J DUE TO 
Conditions, if ony, which ol Le, ie A a rae Se Se 


gove rise to immediate 
couse {0}, stoting the under: ( DUE TO 


Ficate be executed within 24 hours ofter d; 


Then please remave carbon papers. 


lying couse lost, (e) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART \(o)|19. WAS AUTOPSY 


PERFORMED? 


went“, x yess] nol] 


200. ACCIDENT WAS UNDERLYING []__ | 20. DESCRIBE HOW INJURY OCCUR ©. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour a. fi. While. Not while foctory, street, office bidg., etc. iH 1 
p.m. 19 lot work (] ot work [J 


21. | certify that | attended the deceased fram . 9sn. 


alive on___ = 48 om and that death occurred es p 


te has been signed by the ottending physician and completely filled in by the fuheral director, 


Zz 
Q 
= 
a4 
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= 
= 
& 
Vv 
z 
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a 
$ 
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IDING PHYSICIAN: The law requires that the death certi 


hospital or attending physician. 


After this certifi 


page 3 should be detached far use as the burial-transit permit. 


the registrar priar to burial, crematian, ar removal, and in any event within 72 ow death, 


45 ; ACTUAL 
«ve 4 SIGNATUR, 
Os sO" 
£34 mecans GH. Richards, M.D. 
& 3 = 2b. peu? (ah ‘Wc. NAME OF CEMETERY OR ot %2d. LOCATION (City, town, or county) ce 
~D au 

oo Buia, 409" “75 G Whore Tig Fvangcel| Warts We. 
“4 2 Laine. 2, 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Pd ee Dig Eas ih 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U8188 
Ite 1mG202 9-6=56 et 


=e RTIFICATE OF DEATH fo 


Reg. Dist. No... 
1. PLACE OF DEATH 
_ 
» iP 
COUNTY iam. K_ 


[es3 


oe 
2. USUAL RESIDENCE (HOME) OF DECEASED 


f 
STATE Ald. COUNTY . easy ii 


24 hours after death. 


‘q 


MARYLAND 
£ CITY (foutsida corporata Iimits, write RURAL LENGTH OF STAY CHY {lt outsida corporate limits, wiita RURAL and give nearest town) 
= OR and give nearest town) {in this place) OR : 
1S TOWN TOWN Ae Pee 
—~L 2 HOSPITAL OR “San SRT (il rural give locsiion) 
a 4 ?. Z Le 
\ H f STREET ADDRESS flor Gan Wars bed Mo ne. RP — A 
( 3. NAME OF Fiesty Twiddley Tes) 3 BATE Went) ay) Trea) 
\ BEI ’ : _ ° 7" 
; tmat £ Lizbeth Amabht  Bryawt DEATH fy BD, » Sb 


5. SEX 6. poor OR 7. ae aetna 8. DATE OF AIRTH 9. AGE last birthday IF UNDER 1 YEAR = | IF UNDER 24 HRS. 
RAC WIbC D, . Months Days Hours | Min. 
L Ww HITE a Jan. , 1875 81 i, 
10a. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS 11, BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 
er dona during most of working Li even it OR INDUSTRY. A CO; INTRY? 
E 2 our fe <b 2x & RY # 
o 
a 


OF7 


| 14. MOTHER'S MAIDEN NAME 
16. SOCIAL SECURITY NO. 


LHL Cy ee 
17. INFORMANT & a 
tnt ELA $7 z 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yas, yrs | (Wf Yas, give war or datas of servica) 
INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : ONSET ANQ DEATH 
= = —— ~ 
W IMMEDIATE CAUSE w GERCEBEAL evs OLR SHAG (= 4b Lean 
ANTECEDENT CAUSE(s) DUE TO "4 oars Ps 
DISEASES OR CONDITIONS, IF _ANY, (8) Z [Barnett ce I. Antt42 JZ abs 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO ( 
io 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE GR CONDITION CAUSING DEATH. 


18. MEDICAL, CERTIFICATION 


ie 
INSTRUCTIONS 


YYSICILAN OR HOSPITAL: The law requires that the death certificate 


TO ATTENDING # 


is 9a. DATE OF OPERATION. 1W9b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
) (oo yes [] NO 


OR CONTRIBUTING [] CAUSE OF DEATH OF fNJURY straet, olfice bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF fNJURY (Month) (Day) (Yaar) (Hour) { 21a. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
White Not whila 
M_| atwork (J et work 


22. | hereby gertify that | attended the deceased from4- < 19.8.2. . tof “i 2 9S AD oe , that | last saw the deceased 


alive on. J{2G...c25. £, 1. PPE , and that ey. a. 2. iim, from thelAauses and on the date stated above. 


SIGNATYRE [SS ADDRESS (Streat, city, town, stata) 


‘J 
cae 2g ESI M.D. CK 
23, BURIAL, CREMATION, DATE THEREOF Hig OF CEMETERY OR CREMATORY 
RE 


ee (SPECIFY) 
Wredlau w 


rid f 
“0G St 156) REGJSTRAR’S SIG! RE F] 


21a, ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, farm, factory, | 21c, WHERE DID INJURY OCCUR? [City or town) (County) {Stata) 


MGA Y 


— 


LOCATION es town, or county) 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transi 


The bottom copy may be retained by the hospital or attending physician. 
VS AISC 1-55 10M —~ 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


[fy more. 


; LIL. 
RAL (iy INA: af Pe luer Ve 7 babu 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8 9 
9918 CERTIFICATE OF DEATH aay ts oO 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


©. COUNTY CECIL marvann || ° "A  premprom or cOGOMELA 


\ b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
RURAL ond gi: pegs i} 
rry Foin L?yrs9mesi7day) WASHINGTON 


ol 


sth: Page 4 
feral directar, 


d. Bal ele ts {If not in hospitol, give street address) d. STREET ADDRESS e. prac s 
Veterans Administration Hospital 1354 5S, Carelina Avenue,5.B, | ves no 


3 Elected First Middle ost 4, DATE Month Year 


Ooy 
OF 
(Type or print) LEE CAMPBELL DEATH August 26 19 56 
5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIEDIEA | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 4 HRS, 
lost birthdoy) 
Male Negre wioowen [J oivorceo(] | April 15,1899 57 ys. | oda Noe baal 


30a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Mechanic Automobile Brandy, Virginia USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


WILLIAM CAMPBELL LUCINDA KEITH 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(fax, 00. oF uoppato} {HF ye, give wor or dates of service) 


Yes 54 Nene Hospital Recerds, VAH., Perry Point, Ma, 
1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c)-} TERE BETWEEN 
PART | DEATH was causeD. ty. Meningitis, acute Welieanwa 
DUE TO 
Conditions, if ony, which is Bronchopneumonia 
Gove cre to immedi | ouero Chronic Brain Syndreme associated wi 


couse (0), stoting the ynder- 
lying couse lost. 
Parr Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) |19. Was AUTOPSY 


yes] NOM 


the f 


id 2‘shauld be filed with 


Pages 1 


rs after death. 


ficate be executed within 24 haurs after dé 


Then please remave carbon papers. 


20. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour @. fi. While. Gt tale foctory, street, office bidg., etc.} R 
Pets a 19 fot work (] ot work (] 


21.1 certify that. attended the deceased from. os 26, 19.56 sper CRRA 
ITAA ER TIA SRETA REAR ER ERE an that death occurred atL@2 45P.M, from the causes and on the date stated above. 


ADDRESS (Street, city oF town, stote) DATE SIGNED 


After this certificate has been signed by the attending physician and completely fille 
MEDICAL CERTIFICATION: 


hospital or attending physician. 


v 


page 3 shauld be cletached for use as the buriol-transit permit. 


Nant tts)__J, C, GRASBERGER, MD, ,Acting, Director, 
‘Zo. BURIAL, creche ‘2b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (State) 
Arlington Nations | Pe. Myer, Virginia 


‘23. FUNERAL DIRECTOR'S SIGNATURE " ADDRESS, 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
eae G1l "KE" Street, HW, lone F-OL-SL| Spee £ oh 


the reglstrar priar ta burial, cremation, or removal, and in ony event within 7: 


may be retained by 
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TO FUNERAL DIREC 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08 1 i) 0) 
CERTIFICATE OF DEATH RegiOnniNe: “oO 


1 Meas ce DEATH 28 See {Where deceased lived. If institution: Residence before odmission} 
c| ON aerr vin |] MARYLAND b.COUNTY BAT PT MORE 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ong give neares! lown) a . 
PERRY POINT Oyrs Imos28 days ESSEX, BALTIMORE 


d. NAME OF HOSPITAL (If not in hospitol, give street address} d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Veterans Administration Hospital 301 East Montrose Avenue yes C] no fg” 


3. NAME OF Fiest Middle lost 4, DATE Month Ye 
DECEASED ; — s ‘on Doy cor 


(Type ox print EDWARD N. CZARNECKY DEATH August 3 19 56 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [2 |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdoy) [Months] Days | Hours] Min. 
Ma White |wewoweof]) _ oworceo[] |November 20,1897 58 


100. USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 
eee Maryland USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 


15. WAS ee U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 


7) | (fen po, oF unknown) Give wor or 3 


Yes 5 3 SBtos 14/P3__ None Hospital Records, VAH,, Perry Point, Md 


1B. CAUSE OF DEATH [Enter only one couse per line for {o), {(b), ond {c)-) peetgye Ga 


PART |. DEATH MESIATE Cause fo) Bronchopneumonia, bilateral, lower lobes, 4 to 5 days 
oueTo unresolved 
! Conditions, if ony, which w_Arteriosclero#is of coronary artery Unk, 


gave tise to immediate 
couse (0), stoting the under. ( OVE TO 
lying cause lost. el 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)] 19. pile Bee ns 
Arteriosclerosis general, moderate ves J NO] 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part IW of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour 9. m, While Not while foctory, street, office bldg., etc.) 1 
p.m, . 19 Jat work [J at work [] ‘ 
ie} 


21. | certify that attended the deceased from. UC¥ «. 19.26, te Augu: enh ORS SCEKK RE eased 


2:20PM, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


* 


After this certificote has been signed by the ottending physicion ond completely filled in by the funeral 


Pages | ond 2 should be fi 


Then pleose remove carbon papers. 


the registrar prior to burial, cremotion, or remavol, and in any event within 72 hours after deoth. 
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MEDICAL CERTIFICATION 


oO 
s 
‘s 
5 
3 
2 
= 
a 
ms 
= 
3 
2 
2 
5 
Fe 
3 
% 
3 
° 
Fr) 
4 
ro 
“J 
5 
$ 
= 
© 
8 
5 
© 
= 
3 
= 
$ 
% 
a 
2 
z 
= 
° 
= 
i= 
z 
bs 
2 
ra 
ra 
= 
a 
oO 
< 


hospital or ottending physicion. 


ND! 


« 
R: 


may be retained b 
TO FUNERAL DIRE 


7 


PHYSICIAN'S. 


NAME (Type) UO OSEFH GRASBERGER, Actg, Dir, Prof, 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION [City, town, or county} {State) 
REMOVAL (Specify) 8-4-56 7; 
enova 3) Essex Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2 Bastern Ave 4 ee REC'D BY sgt id 2éb, REGISTRARS SIGNATURE a 
JOHN G, CONNELLY FUNERAL HOMES : Ey el RO a 


page 3 should be detoched for use os the burial-transit permit. 


TO HOSPITAL OR 


o< 
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ae 
2a 


oe 
Lory 


Vays 


fter death. 


bs 


Pd 
ie 


4 ho 
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oO 


ae 


INSTRUCTIONS 


IHYSICIAN OR HOSPITAL: The law requires that the debt 


# 


TO ATTENDING 


h_certificate be executed wi 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be fi 


by the funeral director, the third copy of thi 


in 


ith the registrar within 72 hours after death. After this 
id 


id 


cettificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use asa buria! transit permit. 


VS AiSC 1-55 10M~—_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 819 1 


gong CERTIFICATE OF DEATH pe 4 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY é é af. Z MARYLAND STATE __y M of COUNTY ! 
CITY (If outside cor its, write RURAL LENGTH OF STAY SITY “GH outside corporate finite, write RURAL end give nearest town) 
this place) 
® ? TOWN 
HOSPITAL OR, STREET (if rurel give locetion) 
é INSTITUTION OR ADDRESS 
STREET ADDRESS ys) F-4 . 
NAME OF (First) (Middle) (test) 4 Bae (Month) (Dey) {Yeer) 
DECEASED - 
(Type or Print} if iL “ VA -aj's 54 sf DEATH 9 f 12 SZ 
Si SEK 6. COLOR OR 7.” SINGLE, Mi Aaa 8. DATE OF BIR 9. AGE lest birhdey | IF UNDER1 YEAR IF UNDER 24 HRS, 
RACE v7 G Months | Days) Hours [ Min. 
Le 5 6 ve | = | 9 
Wa, USUAL OCCUPATION (Give kind of work IRTHPLACE (Stele or foreign country) 12” CITIZEN OF WHAT 


done during most of working life, even If 
retired) —_—— 


FATHER'S NAME 


COUNTRY? 


i 


14. MOTHER'S MAIDEN NAME 


INTERVAL Lckes 


ONSET AND DEATH 


I. DISEASES OR CONDITIONS DIRECTLY LEADING 6 10 pyamn 


4S IMMEDIATE CAUSE (a) 3 . 
ANTECEDENT CAuse(s} DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) : 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
Ee er ea) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. Gs 

190. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 

es 


20. AUTOPSY? 
YES No [] 
Zle. ACCIDENT WAS UNDERLYING [1 | 2ib. PLACE (Home, ferm, feciory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stete} 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey} (Yeer) {Hour} | 21e. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
M._|_ et work ot work 


22. I hereby 


alive on... 
SIGNAT 


rtify that | attended the deceased trom 4. a 
. and that death occurred at../.; 


23, BURIAL, 


, NAME OF CEMETERY OR CREMATORY 
REMOVAL (gecry) 


G-2 5195414) Yas Pperet Drarroct Cardo 
wep a. 


Tock’ ION (City, town/or county) (Stete} 
25. FUNERAL DIRECTOR'S SIGNATURE DRE: ca 
pf : Lthog Jat ra 7 


24, = Y REGISTRAR 


S/r-7 [56 


DATE 


4 
fEneral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours offer 


loge 4 


VS AIS (4) 


+" 


onl 


lor, 
d with 


Then pleose remove carbon popers. 


the registror prior to buriol, cremation, ar removol, and in any event within 72 hoy 


nding physician. 
After this certificate hos been signed by the attending physician and completely filled in by the 


e hospital or o 


* 


poge 3 should ke detoched for use os the burial-tronsi! permit. 


may be retained b: 
TO FUNERAL DIRE! 


SM 9/55 


Pages 1 ond 2 oo be fi ilps 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OS19 py) 
2999 CERTIFICATE OF DEATH nig. Bie ne, 96 


O¢ 
1 baer Flo 2: igre ica (Where deceased lived. If institution: Residence before admission) 
oa o. 
Cecil MARYLAND Maryland » COUNTY Baltimore ; 
b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} 
Perry Point 2 Me. 5 days|| Towson, Maryland 
d. SS EON {tf nat in hospital, give street address) d, STREET ADDRESS: e. 8 i eeee 
7 7 INA FARM’ 
)|__ Veterans Administration Hospital 2h Thornhill Road ves L] wo Lh 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED OF 
(Type oF print) NELSON Vv. FORD DEATH g 11 jp 56 
S. SEX 6. COLOR OR RACE | 7. MARRIEDIS] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE vee R] if UNDER 24 HRS. 
lost byrthdoy, vy 
Male White wipoweo [] pivorceo [] 6-4-91 é adler a aoe | cen eee 
£ 100. phe Stell oY (Give kind a Bat 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= luring most of working life, even if retire 
3 J eS eS Contracting Crisfiela, Marylend USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
1 William H. Ford (Deceased) Rachel Nelson (Deceased ) 
_ We WAS bens pS U. S. ARMED nee, 16. SOCIAL SECURITY NO, ]17. INFORMANT Address 
, a3, n0, oF unknown) IF yes, give wor oF dates of rarvice) 
/ Yes WW-1 Unknown Hospital Records, VAH, Perry Point, Md. 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED By: 
ane cageee Carcinomatosis, abdominal 
DUE TO 
Conditions, if ony, which wy _Careinemn of stomach 6 Months 
gove rise to immediote 
cotse (0), stoting the under ( OVE TO 
lying couse lost. {c). 
Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. aaa 
4 Arteriosclerosis, generalized -Abscess , mediastinum, posterior ves] noD 


20a. ACCIDENT WAS UNDERLYING []__ j 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Part 11 of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(If EITHER, NOTIFY MEDICAL EXAMINER) 
re 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour om. While Not while foctory, street, office bidg., etc. M ’ 
p.m. 19 Jot work [} of work [7] 


AT: elle tas Renard, the eowened teen =56 19.8. to__S-1L- 


aN Ks 1:0.6.0.0,0,0,0.0.0.0,0.0,0.0, 0.0.) 2.09 0.0.) and that death occurred at_.2220P m, fram Wai causes and on the date stated above. 
a {/ Z ADDRESS (Street, city or town, wt) DATE SIGNED 
A 4 7 
a ry 


MEDICAL CERTIFICATION 


Kitaro dereaxnd 


SENATUR L mo. .Vehe 
NAME (Type) Professional Services, VA... Perry Point. Mid 8-12-56 
To. renova men 72d. LOCATION (City. town, or county) (Stote) 
f Hemovad. 8-12-56 Baltimore National Baltimore, Maryland 
73, FUN or SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE vs f. 
Havre DeGrace,Md. lowe S-/S-5G Oren ¢ Xba gh? 


¥ “A NVA 13 


Obl 91 OF 


Waisoadl | : 


- 


pleose exe- 
je 4 should be 


iy. 


é 
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£3 
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os 
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7. 
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File pages 1 ond 2 with the registror prior ta buriol, cremotion, 


in pencil in Item 18. Give Pages 1, 2, ond 3 to the funeral 


hief Medicol Exominer’s Office olong with form PM3. Poge 5 may be reloined for your 


EXAMINER: This certificate shauld be executed within 24 hours after deoth. 


: Page 3 should be used os 0 burial-tronsit permit. 


writing the word “pending” 


ed 


TO DEPUTY MEDI 
cute the certifi 
forwarded ta t 

TO FUNERAL DIRECTO. 
or removal. 


Ys. AISME(S) 
5M 9755 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 as 
829 i MEDICAL EXAMINER’S CERTIFICATE OF DEATH Pa 


1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before odmiuion) 
a. . STATE b, COU! qi 
‘6 manyiano || 5 Md. SOUNTY Cecil 
B. CITY OR TOWN 1 ouside corporal nin, writs RURAL |e. LENGTH OF STAY IN Ib || _€. CITY OR TOWN (If ouhide corporote limit, wrile RURAL ond give nearest town) 


‘end give nearest town) 


North 
d. NAME OF opal OR INSTITUTION (tf not in hospital, give street address) d. STREET ADDRESS e Boe y 
ves Nog] 
3. NAME OF First middle tos! 4. Date Month Doy Year 
{Type er prin) Peg Rachael Frame DEATH 8 18 1956 


9. AGE {in yeon: 
fost birthdoy) 
yrs. 


IF UNDER 1YEAR] IF UNDER 24 HRS. 
Months] Doys | Hours | Min. 


W wioowen [} pivorceo [] 


09, USUAL OCCUPATION (Give kind of work done) 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole ar foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


House wife house work Winchester, Va. USehe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Eugene Goodma hee Mary Katherine McNeal 
15. WAS DECEASED EVER IN RMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) If yes, give wor or dates of service} 
no Eugene G. Sheetse Lester Pa. ~ 
18. CAUSE OF DEATH [Enter only one caute per line for fa), {b), and (c). ] INTERVAL SETWEEN 


PART 1. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


ZY 6) 


DUE TO 
Conditions, if ony, which is 
gove rise to immediote couse: 
{o), stoting the undertying( DUE TO 
couse lost. {ec} 
Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART If}]19. WAS AUTOFSY 
5 vs noo 
& | 200. EXTERNAL CAUSE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port It af item 1B.) 
& | PRIMARY Bor. EontRBtTNG Qo 
gy fant n swimming alone and 2 rem no one knows whathappened 
5 [20c. TIME OF INJURY Month, Doy, Year | INJURY OCCURRED ]28e. PLACE OF INJURY (Home, i 1208. (Gity or town) (County) (State) 
a our Gn. " foctory, street, office bidg., etc.) | 
2 Pm. 8-18: Fond i_North Fas 2 Ma 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [], Inquiry [-], and find thot 
death resulted from: Natural causes [], Accident fq, Suicide [J], Homici Undetermined cause []. 
CTUAI . DATE SIGNED 
SONAT fap, CHIEF MEDICAL EXAMINER (] 
ASSISTANT MEDICAL EXAMINER [J 
NAME (lee) Ro? Dodson DEPUTY MEDICAL EXAMINER [3e- 8-39-56 
lo. BURIAL, eON ‘2b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {(Stote} 
REMOTE aug .20,1956 Chester Penna 


Aes rerged. Jt SIG] ‘240, REC'D BY REGISTRAR ars, EGISTRAR'S SIGNATURE 
be 5 =a 
"egy vate — a /=S6 NIGAM j Ce, pcLA 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 = () 81 94 


ack 
th. 


22. I hereby certify that | attended the deceased from... AUG... Pee Me FB... to, A... , ee 5G... that | last saw the deceased 
A a 6 wegand that death occurred a Ze 5M, from the causes and on the date stated above. 


3 
HY 
uo 
: AT H 
a ae . 3299 CERTIFICATE OF DEAT 
5 So ) Reg. Dist. No... 
2, me hk 
5) ee. 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
g jo 
“AS ve COUNTY ‘ MARYLAND sat Delaware cowry Kent 
£& 5 _ CITY — {ll outside corporete fimits, write RURAL LENGTH OF STAY CITY (it outside corporate limits, write RURAL end give nearest town) 
= oso OR ‘end give neerest town) (In this piece) A 
5 £5 TOWN A's town ‘Smyrna Landing Yn 
3 Rs HOSRTAL OF SREET Ururel give Tocetion) ; 
“Zs = ION OR ‘ADDRESS / 
g £5 STREET ADDRESS Try 4 Near Smyrna Va 
£5 ee. la Ue, a? ae : _ 
3 3§ 3. NAME OF Middle} (les) 4. DATE (Month) (Wey) (Yeer) 
ee ele 
3 8 ! 
£. $6 matin! Alice Broadway Ganike dug __28 __» 5 
8 ‘a Ss 5. SEX 6, tacee OR ¥e ee one 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
28 1D ele REED, SMe] Daye | Hours, Tin 
= 23 ’ > Months | Dey: | Hours l Min, 
asic female | white soi widowed | Mag 27,1882 ve ‘4 | 
v = We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS i, BIRTHPLACE (Stefe or foreign country) 12, CITIZEN OF WHAT 
<£ = oy a! done alt most of working a even if OR INDUSTRY COUNTRY? 
See ie MOUSE WL At Home Delaware oA. 
3 4 S [13._ FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£ 
O <2 08% William C. Connor Cynthia Voss 
£82 ES [15 WAS DECEASED EVER INU. S. ARMED FORCES? 1, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
ws eo no, or unk.) | {if Yes, glve wer or detes of service) | = 
T3)22 8220| ite | aaa | Mrs.Pearl S.Bailey Earleville 
— FF sites Ty ae MEDICAL CERTIFICATION “] INTERVAL BETWEENMCL » 
—h 226". I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEAT! 
s i 
Dc = 4 . 
a Bee | So /y wmmeoiate cause w _Asnhyxia | 10 mine 
eaUss ' pue To P lysis o! 
2euse ANTECEDENT CAUSE(S) aralysis of pharyngeal and laryngeal 
wsZe. DISEASES OR CONDITIONS, IF ANY, (8) yng RE mupecles 6 day 
da ge? | ei ate Ei Be our to 
= @e A IG USE_LAST. 2 
3 £98 = ta cerebro-vascular accident 6 days 
& 2 SSS [AT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
os > TO THE DEATH BUT NOT RELATED TO THE 2 s 4 
ge Pad DISEASE OR CONDITION causine veaTH,_ LNADLLIity to swallow, broken ank ‘WO mos previous 
es = =2 19e, DATE OF OPERATION | 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Se Bo ves [7 no] 
ie o = 2le. ACCIDENT WAS UNDERLYING [) 2lb, PLACE (Home, farm, fectory, Zic. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
2-5 EBS | OR CONTRIBUTING CI CAUSE OF DEATH | OF INJURY streot, olfice bidg., ele.) 
qs" 3% (IF EITHER, NOTIFY MEDICAL EXAMINER) 
VU es > 2Id, TIME OF INJURY (Month) (Dey) [Yeer} (Hour) an hae OCCURRED ‘21. HOW DID INJURY OCCUR? 
=o 
“00 x2 Not while 
S>6°5 ull areael lil). wager 
TaoOUcH 
Ps; Ewos 
ut ar 
fa “3 { alive on....44 
“ acs z SIGNA’ R 5; - ADDRESS (Street, city, town, stete) DATE SIGNED 
SSeo52 y, ty fs on aff 
Suse “ on Lh 21 M.D. on.Ma re) fare: 56 
Ea 525 =f 23. OMe ere DATE THEREOS NAME OF CEMETERY OR CREMATORY OCATION (City, lown, of inty} (Stete) 
optey i 
qeese dal 8/31/56 Glenwood Cemetery Smyrna, Del. 
QQ 2 2) amcor eecistear REGISTRARS SIGNAWURE , 7 By FUNERAL aes sae ‘ADDRESS 


311956) A. Zi Kreg, ZZ Steréz,Smyrna, Del. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8219. CERTIFICATE OF DEATH eal 


i. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND. STATE 222 COUNTY anil 


LENGTH OF STAY. CITY (If outside corporate limits, write RURAL and give nearest lown) 
ive: Q {in this place) OR 2 
7 ‘ £6 TOWN _ Dre 2st ; . 
HOSPITAL OR STREET it fural give location) 
INSTITUTION OR M ADDRESS 
STREET ADDRESS v4 ? : 


NAME OF i, (Middle) ist} cae +? 4. DATE (Month) {Dey} (Year) 
DECEASED ” 


(Type or Print) /iAry : KFS BEaTH % ZA a 9 5¢ 
%, COLOR OR 


5. Sex SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE les birthdey |_IF UNDER T YEAR [iF UNDER 24 HRS. 
WIDOWED JDIYORCED, 


f, VL Ly, f leone I , Z VG SMdbsx ST a | Days | Hours ] Min. 
108, USUAL OCCUPATION (Give kind of na "Ob. KINGZOF BUSINESS (ALD) Bae or eae country} 12. CITIZEN OF WHAT 


done dygeg most of working. OR INDUS’ Oy Bait: COUNTRY? 


utegawithin 24 hours after death. 


ee 


certificate be oxfe 


the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 
death certificate assembly should be detached for use as a burial transit per 


VS A15C 1-55 10M —= 


relirad) 
13, FATHER’$3 


14. MOTHER'S EN NAME 
fides tanec 


17, INFORMANT & ADDRESS 


Wis, seers | A eaa aah ea titel einen : , 4 


18. MEDICAL CERTIFICATION ITERVAL TWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO O§@q| aoe ‘ONSET AND DEATH 
JP 1 woaeoiate cause 7) Paes ime. Cate pa fe 1/5 SS Phin) 


ANTECEDENT CAUSE(S) OUE TO 
DISEASES OR CONDITIONS, IF ANY, 8} 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 
() 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


198, DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES” NO ae 


2ta, ACCIDENT WAS UNDERLYING [3 | 21b. PLACE (Hom | ‘2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


that 


law requires 


2 
= 
uv 
2 
a 
= 
wv 
2 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY {Month} (Day) (Yaer) (Hour) | 21a. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
at work ‘at work 


i) 
22. 1 hereby certjfy that | pie — , 19 i : .vircto.s that | last saw the deceased 
aliye on...... Of we r , and that death occurred at, YS Py, from the. causes and on the date stated above. 


SIGNATURE : ileget, city, in, stete) DATE/SIGNED 
p i - Se hy be M.D. 3 | Paden tot f 0, thn, Pel GL23 [5h 
23. Be greasy DATE Ts 4 NAME OF EM) LOCATION {Cipy, eT mw county} (Stata) 
LD VLR Leo, Ceo. gl pt 


aid EGIST ARS 3 RATU 25. RAL DIRECTORS: 6 Se ‘ADDRESS 
| Date _ 1G “9 195% 1 42 |Z Ler] ey, 2 Lav a 
c/ 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death cerlificate be fi 


To pe’ ee OR HOSPITAL: The |: 
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To a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


08196 
8999 CERTIFICATE OF DEATH ers 


* 
J 1. PLACE (AZOL 2. USUAL RESIDEN' is OF DECE: ‘D 


MARYLAND STATE COUNTY 
jside eorporete |imits, I od a STAY CHY Wey Tite A write RURAL eyd give naaresi town) 
TOWN 


HOSPITAL OR STREET it ruraf give focetion) 
INSTITUTION OR ADDRESS 
STREET ADDRESS. 


py of this 


=s 
Sa 


3. NAME OF (First), A iddie} (Last) 4. DATE (Month) (Dey) (Yaar) 
Te + L oF 
{Type of Print) ¥e Ep. 7A A dL ) DEATH ae 3 oO . ok 
f 6. COU SINGLE, MARRIED, 8. _DATE Hs a 


IF UNDER 1 YEAR [IF UNDER 24 HRS. 
Bey P-2b~ /¢67\- ome [ Bem | Ba | How i 


Ferns po Pte 


14. MOTHER'S: MAIDEN NAME 


16. SOCIAL SECURITY NO. 


transit permit. 


INTERVAL 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND TH 


ea IMMEDIATE CAUSE 1A) 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


ida, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves [] no Af 


2s, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, farm, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 
‘OR CONTRIBUTING [] CAUSE OF DEATH OF fNJURY streat, officabidg., atc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21d. TIME OF fNJURY (Month) (Day) (Yesr) (Hour) | 2le. INJURY Seer stard 21f. HOW DID INJURY OCCUR? 

While Not while 
M, at work at work fa) 
22. I hereby ce 4 the deceased fro: g. _—s ha. WAG... that 1 last saw the deceased 
alive on... cons and that death occurred at..., ‘M, from the causes and on, the date stated above. 


say ifs (LP% y ADDRESS [Sirs LCF Yi rs yaa 


23. BURIAL, CREMATION, ——¢ > DAT CP esi iE OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stata) 


the 
J REMOVAL. (SPECIFY) 175% 4 0 
pirat a salt 7g el Cy WU. 
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ha Y Fd / ~¢Z AVA A TAL Ao “fh he O y —Yy 
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death certificate assembly should be detached for use as a bu 


VS AI5SC 1-55 10M——_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Pm 8223 CERTIFICATE OF DEATH veg. of Sigh? 
( W ) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. IF institution: Residence before admission) 


. COUNTY 5 ; 
a CHCIL mannan |}? ESSEB * CRHROLL 
b. ay OR ei (if Car ao limits, write | ¢. LENGTH OF STAY IN I c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neares! town) 
Ps i S| town) = _— 
PRR Ye” POLE 32yrebne.Adayh TREZEVAND ID 


It } 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS iS 1S RESIDENCE 
2 sans a ae 
Veterans Administration iespitel 


3. NAME OF First Middle lost 4, DATE Month i3 Yeor 


Cpe or print BOWARD U. HANES Beara August 195 


$. SEX 6. COLOR OR RACE |7. MARRIED IG] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. erect IF UNDER 1 YEAR| IF UNDER 24 HRS. 

4 ans " ithdoy) | Month: H ; 
Male White winoweo [] ovorceoQ | Februsry 27,1889 nel anad ea ae] er 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired} * 
Farmer Farming Tennessee USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Un known 
i“ WAS. Aa al ky Mth FA et 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fet. 0, OF unknown) I yes, give wor oF service) BT eS i = 
HH ¥ss ie-LL None Hospital Records, VAH.,Perry Point, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (c).] UNTERVAL BETWEEN! 


PART I. OFATH MEDIATE cave oL__Pulmonary tuberculosis, far advanced & active unknown 
¢ OUE TO 
Conditions, if ony, which «__Broncho pleural fistula 


gove rise to immediote 
cotse (a), stoting the ynder. ( CUE TO 
lying couse lost. ‘a 


Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19.. ane 
yes] NOX] 


200. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY {Home, form, } 20f. (City or town) (County) (Stote) 
Hour 0. m. While. Not while foctory, street, office bldg., etc.) ! 
p.m. 19 Jot work [J] ot work [7] ‘ 


21. | certify that&cttended the deceased from_JWLy 17, ___, 19.24., to_ AME _., 19.58. flat Kesh sbithie \desedted 


oll 


loth. Poge 4 


e¥unerol director, 


Poges 1 ond 2 should be filed with 


id 


2 hours ofter death. 


jeoth certificote be executed within 24 hours offer 


Then please remove corbon papers. 
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letached for use as the buriol-transit permit. 


the registrar prior to buriol, cremotion. of removal. ond in ony even 
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TO FUNERAL DIRE, 


Nameives We OPPL Director, Professional Services 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td, LOCATION (City, town, or county) {Stote) 
REMGYAD(IGVRL, | 8-19-56 Unknown Tennessee 


23. FUNE! Rye coRe SIGNATURE ADDRESS if da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
re Havre paGracedide lomS-90-5Se| Grease jet ae: 


page 3 should b 


TO HOSPITAL OR 
may be retoined 


VS AIS (4] 
15M ve 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ay Q909) CERTIFICATE OF DEATH veg 0 O48 


ees 
Sb 3 '; Ni an OF DEATH Zz bie oe RESIDENCE (Where deceased lived. If institution: Residence before admission) 
© =e COUNTY Rip Se b. COUNTY ALLEGHENY 
££ Be b. CITY OR Paar ag TL. corporote timits, write [ ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest nea 
g 54 TURAL ond me ey gor town) 
Se yrsimod. 154s PITTSBURGH i 
acd d. aes {if not in hospital, give street oddress) d. STREET ADDRESS e BR PARE 
ra iy 
“ Veterans Administration Hospital 740 Hawthorne Drive ves C] NOX 
2 
ri 3. First Middle tost 4. DATE Month Doy Year 
- beceaseo OF 
Bie (Type or print RAY HARSHAW DEATH August 1819 56 
2 : 5. SEX 6. COLOR OR RACE |7. MARRIED IK] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
; = lost yan Months| Days M 
Male White |wioownf __ovorceo | March 18,1686 yt. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
j during most of working fife, even if retired) 
Foreman Labor Gangs Penna. USA 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
William Gray Harshaw Margaret Boyd 


(2 WAS Daa ati U.S. pee) pelea 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
au nose enenongl” | (Eyes gi oor or dats of verve 
Yes © Wisk None Hospital Records ,VAH., Perry Point, Md. 


18. CAUSE OF DEATH [Enter as ‘one couse per line for {o}, (b}. ond (c).} are AcE 
PART L DEATH MPDIATe cave ip Luberculosis Unknown 
DUE TO right 


Conditions, if any, which a Fistula bronchopleural, due to tuberculosis 


gove rise to immediote i 
cate (0), stoting the under. (OVE TO right 


lying couse lost. fal 


ulmonary, far advanced, active 


Then please remave carban papers. 
thi ray death, 
4 


the registrar prior ta burial, cremation, ar remaval, and in any event within EC 


igned by the attending physician and campletely filled in by th 


ransit permit. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) 19. Parton 
J yes fe) No [] 


nding physician. 


: After this certificate has been 


20a. ACCIDENT WAS UNDERLYING CO) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Port If of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION, 


Ze TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 


2 
3 
eo 
£ 
3 fo] 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, | 208. (City oF town) (County) (State) 
6.28 Hour 0. m. White Net while foctory, street, office bldg., wel) 
soe p.m. 19 Jot work [1] ot work [1] 
= 5 
Hi = 21. | certify whord cncned the deceased fram, eee 19.2h., to August. 18... 19.56 JBOKKIGUEOURECaGaEd 
3 
i 3 MXeCANK X x XD rx) ond that death accurred at. OOP my, fram the causes and an the date stated abave. 
=o S ADDRESS (Street, city or town, stote) DATE SIGNED 
= or fs SENATUR wo. VWeheHospiteal, Perry Point, Md. 8-20-56 
=a 
ano 8 PHYS! iN’ 
Zsa2 NAME (type) OPP. ctor, Professional Services 
Secs (S- Ci en director, Professional Services 
g 23 2 ‘Zo. BURIAL, MS 22. DATE THEREOF ‘Wc, NAME OF CEMETERY OR CREMATORY "Ee LOCATION (City, town, or county) {State} 
oD M 
aoe pe 8-20-56 Arlington National yer, Virginia 
- Lo 


VS AIS (4) 
ISM 9/SS 


ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S ‘. M Lty 
Havre DeGrace, Md. laynG- 29-4 Ke T. Move, 


As 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


8199 


ta «I Reg. Dist. No........ 
i ss 
Re 1. PLACE OF DEATH 2. USUAL RESIDENCE {HOME) OF DECEASED 
COUNTY MARYLAND 
ATY— [If out: Ce OF STAY 
OR yaar 
% TOWN 
HOSPITAL OR 7. STREET 


INSTITUTION OR ADDRESS 


} STREET ADDRESS. 


AA LTe 


3. NAME OF 7TFist) yy. Lois, 4. DATE (Month) (ey) (Year) 
DECEASED 
{Type or Prini} 
SEX 


ificate be executed within’ 22hodts after death. 


j 8 ELS 
Go AF 

_ 
Wa My GAA Bear Me Me 
6. COLOR, OR 7, SINGLE, MARRIED, Lede DATE OF oni “ 9. AGE lest birthdey IF UNDER 1 YEAR IF UNDER 24 HRS. 

RAC WIDOWED, Peet Moatitle bays). | HOR [Ung 
loc Py patr-ech Z ee ve | | 

E (Stage oF forelgn country) 


10b. KIND OF BUSINESS 
bs 
Kiplti Co, EZ 


12. CITIZEN OF WHAT 
COUNTRY? 


lov, USUAL OCCUPATION (Give kind of work Ti. BIRTHPL, 
done during most of working life/ even if 


retired) / 49 p 


RR INDUSTRY 


INTERVAL 


18. MEDICAL CERTIFICATION BET’ 
ONSET AND DEATH 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO Deore 


i y 
Z » IMMEDIATE CAUSE (A) Loegm-e = Mat. 


ANTECEDENT CAUSE(S) be TO ig ’ ‘ 
DISEASES OR CONDITIONS, IF ANY, A ane -< vw2aetl 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, sie i 


3 AACf LA 
ye “13._ FATHER'S NAME OTHER'S, MAIDEN NAME iv 
2 . f a 
e . y, aur fp. fx AN 2 1 
ee 13. WAS DECEASED EVER INU. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. Tie 
Veo }} (Wes, no, or unk.) | (if Yes, give wer or detes of service) . 
2: " Lb-22-/& tA 
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Zz 
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YSICIAN OR HOSPITAL: The law requi 


{c) 

11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING oe x 7) : 

TO THE DEATH BUT NOT RELATED TO THE ( Ok. 

DISEASE OR CONDITION CAUSING DEATH, ame ed 
19e, DATE OF OPERATION 9b, MAIOR FINDINGS OF OPERATION 20. AUTOPSY? 

yes [] NO 
Ze. ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Home, ferm, feclory, Zie. WHERE DID INJURY OCCUR? (Cily oF town) {County} (Siete) 
‘OR CONTRIBUTING C] CAUSE OF DEATH | OF INJURY street, office bidg., ete.) 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zid, TIME OF INJURY (Month) (Dey) (Yee) (Hour) | 2¥e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 
While Not while 
M. | et work at mork _L_] 
3 Slo 3 

22. I hereby certify that | attended the deceased from. /Z(<0.7 p22 Te 


a Ce iA ~ws2@ @., that | last saw the deceased 
alive on... BOK: trom the causes and on the date stated above. 


SIGNATURE oe ; ”) ADDRESS. [Strect, city, town, stete ATE § a 
‘ Ke ABA M.D. Oyf S ee 7 CFs 
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BURIAL, CREMAUION, OF CEMETERY OF-EREMATORY LOCATION Pte lorcounty) G., 
otefunf® CL leek nr 
2s. °F l PAZ SIGNATURE ge else igs 
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TO ATTENDING | 4 


24, REC'D BY REGISTRAR 


H- sb 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH B8200 


< cc O Reg. Dist, No. 

= 3 z 5 de tt a A Sse 2 plone aed (Where deceased lived. If institution: Residence before admission) 
5 3. ‘ o. b. COUNT 

28 ; Cecil MARYLAND De GOUNTY, 


c. CITY OR TOWN (If outside carporote limits, write RURAL and give neorest tawn) 
Washington 


f b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
7 RURAL gnd give negrest el 
\ Berry Poin 6 days 


d. NAME OF HOSPITAL [If not in hospitol, give street oddress) 
UTION 


ould 


4 d. STREET ADDRESS : e. IS RESIDENCE 
% 4 OR INSTIT > 4 7 < J ‘ON A FARM? 
ey ‘| Veterans Administration Hospital 70 Pierce Street, N.W. ves] No) 
z 

S 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 

3 DECEASED OF 

rs (Type or print) EARL i. JOHNSON DEATH August 12 1956 
é 8. DATE OF BIRTH 9, AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 


Doys | Hours Min. 


11-18-24, 


5. SEX 6. COLOR OR RACE |7. MARRIEDIK] NEVER MARRIED [1] 
Male Negro wiooweo [] pivorceo 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
/ during most of working life, even if retired) 
Laborer Unknown D. C. 


tay prthdon) me 
yrs. 
12. CITIZEN OF WHAT COUNTRY? 


USA 


J 
a 
6 
< 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
iB John Johnson Ruth Johnson 
8 Wi WAS so | U.S. sone Me 4 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
1 Witarsessr utes Fpl et Sin oP f 

. Yes Ww I 579~20~2079| Hospital Records, VAH, Perry Point, Md. 
3 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED By: 
: PART DEATH WS Pee Lobar pneumonia, unresolved BOF 
= 47 DUE TO 

Canditions, if any, which (by 


gove rise ta immediote 
cose {a}, stating the under. { OVE TO 


lying couse lost. te) 
Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


FORMED? 
yes(]) NOE 
‘2c, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) : 
[20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY iHome, farm, | 20f. (City or town) {County) (Stote) 
Hour a.m. While Not while factory, street, office bldg., etc.) | 
p.m, 19 lot work [] ot work [] t 


21. | certify that Kattended the deceased fromAUgu 


‘ate hos been signed by the attending physician and completely filled in by th 


Z 
9 
FS 
< 
he 
= 
id 
fe] 
< 
= 
Fay 
8 
= 


he haspital ar attending physician. 


R: After this cert 


tached far use as the burial-transit permit. 
the registrar prior to burial, cremation, or removal, and in any event within 72 hours after death. 


DATE SIGNED 


. Hospital, Perry Point, Md. 8-14-56 


f 


© HOSPITAL OR /_YENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after. 


Rus j MO. 5 
£az 7 
S 2 Pi ts 2 3 
222 NAME tyes) W. OPPLER Director, Professional Servic 
£ 3 4 ‘Zo. BURIAL, CREMATION, ‘2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, ar county) (Stote) 
Seba peeves gon . 5 . a a 
8 15 enova. 8-14-56 Arlington National Arlington, Virginia 
-_ S ADORESS 24a. REC!D BY REGISTRAR ‘24b, REGISTRAR’S SIGNATURE { f 
YEaras! K, ate She 16-56] Greve £. Mlovg ber d 


¥ wy Avning 


03, 195 


TO HOSPITAL OR 4_ ‘ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs a! 


ig ! ACTUAL 

Res / SIGNATURI 

2528 

2 3 PHYSICIAN'S 

ozs NAME (Type) ¥W, OppYer 

3 4 A No. SeNGUAC ea ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR annaIGaT 22d. LOCATION (City, town, or county) (tote) 
5 Speci x & Z 

He Resoys} 8-12-56 Whites Post Office Bowling Green, Va, 

i > ; 0, do. REC ) WE], Ub. es Ss SIGNATURE, 

Tees : f oateo/ SPS SL | ptucect. © i foes 


f 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = () 9 9() J 
8227 CERTIFICATE OF DEATH fig: DH Oe 


L bipolar a 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


a 4 Cecil marano || ° STATE Maryland BCOUNTY add 
BGITY OR TOWN (out corporate iit, write [e: LENGTH OF STAY IN Tb 
RURAL and give neces own 
tenkyes Le 26 days 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Rural Chesapeake City 


Pant It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. be oa a 


yes (J Nol] 


ei 3 oy NAME OF pe {If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
om et. INSTITU ON A FARM? 
= Vet rane “administration Hospital ves (I no) 
= 6 3. NAME OF First Middle Lost 4 Date Month Day Year 
23 (Type or print) Robert YW Jobnson DEATH August ons 19 56 
>e 5, SEX 6. COLOR OR RACE |7. MARRIED [X-NEVER MARRIED [7] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAH IF UNDER 24 HR! 
o i lost bitthdoy) [Months] Ooys | Hours Mi 
See M ued wioowe> FJ} —_—ivorcéo [] 12-28-08 ey 

€ x 100. USUAL OCCUPATION, (Give kind of Tae dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
9 2 / during most of working life, even if retired) 

Ve f h Bowling Green, V; USA. 

> 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 

‘ae William H, Johnson Mary D, Mecconie 

a 

Pa] 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

ak (Yes, no. of unknown] 9 GH re. re-wer or dote of sorte] ie “ ’ “a 

gs / Yes WWII 157-083-7903 Hospital Records, VAH, Perry Point, Md, 

iS 8 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c}-] INTERVAL BETWEEN 
=a PARTI. baits WAS CAUSED BY: ONSET A NOIR EATH 
3 § IMMEDIATE CAUSE (0) 

=e DUE TO 

> 

a Conditions, if any, which (by Syringo Bulbie and Syxi ngonye] ida Unicnown 
3 gave rise to immediate 

ES cose (0), stoting the under. OUE TO 

*. lying couse lost. c 

c 

S 

o 

a 

fs 

o 

2 

2 

3 


200, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tar Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. piace OF INJURY {Home, farm, ant. (City of town) (County) (State) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
pam. 19 Jot work [J] ot work [] ‘ 
TIT aa 


21. | certify that | attended the deceased fram._. 


MEDICAL CERTIFICATION 


tached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 howg.sft ‘oe 


lhe haspital ar attending physician. 


R: After this cer 


TO HOSPITAL OR / “ENDING PHYSICIAN: The law re 


MARYLAND STATE | DE Katee OF HEALTH—BALTIMORE, 18 Q § a 2 
m 9 FilmG2 FICA' : 
p228 “CERTIF CATE ‘OF DEATH Reg. Dist. No. 
5 ) 1. PLACE OF ao 


wt 


2. USUAL RESIDENCE (Where deceased lived. If institution, Residence before odmision) 
MARYLAND er 0 b. COUNTY 


Coach BNAe KB vt 
b. Es OR Ba (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
wa gize nearest town) © y 


«. CITY OR TOWN ( r, Eviside corporote limits, write RURAL and give nearest town) 
¢. ca OF HOSPITAL (Iffaot in F heastel give street address) | d. STREET ADDRESS ©. 1S RESIDENCE 


ee Df oath : 
9 
‘OR tNSTITUTION ON A FARM? 
Nea- Ww a ves) NOC) 
3. NAME OF First igst 4. coil Me Ye 
pete T. irs y p ba. jonth Day ‘ear 
{Type or print) Starn Z “< rw 
; é. Tie R RACE |7. MARRIED [_] NEVER MARRIED} | 8. ea ‘OF BIRTHS 9. AGE(GR yeors [IE UNDER YEAR] IF UNDER 24 HRS. 
loses Py in Months | Days Min, 
wivowen [J __—ivorceo [] APH3| OER m. 


100. USUAL ot | nt kind of wark done] 10b, KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) 
For ae mol USA. 
4 14. MOTHERS MAIDEN NAME 
p 00 

D4 e < e € 4 PRD 

fa WAS. tye ede Dy U.S. ARMED wig teen 16. SOCIAL 7 GRITY NO. | 17. INFORMANT Address 

fet, no. oF unknown) Ut yes, give wor or dates of service} rane 
Ae - Og ; 

wo pono nakban A Raat, DsrfeiLnd, 


1B, CAUSE OF DEATH [Enter only one couse per line ‘zy (©). (6). ond (c)-] A INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ¢ ) 2 i 
IMMEDIATE CAUSE (0! e b wt oe 


DUE TO 
Conditions, if ony, which 
Gove rise to immediate 
couse {o}, stoting the under. ( PUETO 
lying couse lost. ( 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) | 19. ie AUTOPSY 


RFORMED? 
yes 1] NOC] 
200. ACCIDENT WAS. TLOnOse oe y a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part II of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour on. While Not wile foctary, street, office bldg., etc.) t 
pom. jot work [[] at work H 


a. eee | ottended the deceosed from, 195°S_,that | fast sow the deceased 
alive pee ee ee Ws ., ond thot deoth occurred ot / —M, from the ¢ couses ond an the dote stated abave. 


_ADDRESS (Street, city or town, se 7 DATE SIGNED 
ii: sees Lb 29 2 Ppa he oe aes 
eens 


a ee i nn 


[F0. BURIAL, CREMATION, | 22b. DATE THEREOF iE ee Saat OR, pert “DP LOCATION (City. town, or Soenty) nas 
REMOVAL (Specify) Pf 2 } Ss 4 tS 
. Y era [Pots 


lecth: Page 4 
neral directar, 


eo 
Pages | and 2 should be filed with, 


quires that the death certificate be executed within 24 haurs oftet 
Then please remave carbon papers. 


ing physician. 
R: After this certificate has been signed by the attending physician and completely filled in by th 


MEDICAL CERTIFICATION, 


tached far use as the burial-transit permit. 


‘a hospital ar att 


TO FUNERAL DIRE 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 hours after death. 


may be retained 
page 3 shauld b 


I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08203 
~  Gqq MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


gs & Reg. Dist. No. 
82 , 1, PLACE OF DEATH pee 2, USUAL RESIDENCE (Where dececred lived. IF institution: Residence before odmission) 
ge Sf 9, COUNT STATE b. COUN; 
3° Sf es ° i 
ce 5 Wf ) Cecil MARYLAND fd. COUR eet, 
2B 8 b, city or ee) oviside corporate limits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 
ee eres ny q 
=. x Sylmar, Rural ail life Sylmar, Rural K 
Ss d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS ©. 15 RESIDENCE / 
ao oe és rae! ON A FARM? 
sigs 165 PJENO 
3s 
ir eS 3. NAME OF First Middle lot 4. DATE Month Doy Year 
DOSs ‘DECEASED OF 
noes (Type or print) Walter: Wilson Marshall DEATH 8 18 19 56 
Sule 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED (_]| 8. DATE OF BIRTH 9. AGE (in yoo [IFUNOER TEAR] IF UNDER 24 HRS. 
nay eee fost birthday) Months | De Mi 
Ene lays in. 
gots a W WIDOWEDS&] pivorced [] 6-28-1688 9 67 yes. 
8a BE = J100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
fc igi 
Busan during most of working lite, even if retired} 
Sse if \_Farn arming Sylmar. ReD Mae US ohe 
Sap? pe FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
co'2s 
Benue frances James Marshs ChrissiexM? Magaw 
~ego 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
aac po ig | [Yes 20, oF unknown) {if yes, give wor or dates of 
a oO no Py 5 RD D 
See, 2 = pan ha No nvham i Pei 
3°g = 18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b), ond (c).] INTERVAL BETWEEN 
pete PART 1. DEATH WAS CAUSED BY: 
Sees & 4 IMMEDIATE CAUSE (0) Hepe 
esis DBO x DUE TO 
Ste5 
gets Conditions, if ony, which (0 
a os gove rise to immediote couse Bue ie 
4 a it i 
Beas {9}, stoting the underlying 
3 ce 3 couse lost, (e. 
. Bs. $ 2 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) ]19, = AUTOPSY 
aot? 412 = ERFORMED? 
ZeOy Or eo] NO fg 
eers nee inory't i 
BRE3 E | 05, BERNAL CAUSE Was 2b, DESCRIBE HOW INJURY OCCURRED. (Ener natore of injury in Port oF Port I of item 18) 
£, Ex 3 | CAUSE OF DEATH. 
e 858 § | 20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Besa a] Hour 9. m. While Not while factory, street, office bldg., otc) | 
ges o = p.m. 9 ot work [7] ot work 
oa . . 
3 £228 21. I certify that | took charge af the remains described obave, held an Autapsy by Inspection [xh Inquiry [5 and find that 
2 328 death result jatural causes fgg, Accident [], Suicide (J, Homicide [], Undetermined couse []. 
ampere 
s wy 
Py . ACTUAL DATE SIGNED 
8 soe é a tap, CHIEF MEDICAL EXAMINER [1] 
> bees ASSISTANT MEDICAL EXAMINER [7] 
is = EXAMINER'S. 
at 2 NAME (lye) " pai ace DEPUTY MEDICAL EXAMINERE] 8a1 9056 
aie es 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Stote] 
Con 5 REMOVAL (Specify) ed 
oe lage * 
e i Bur v=. 6 Friend em alve 4 am, R Pa 
24a, REC'D BY REGISTRAR GASTRAR’S SIGNATURE 
eae i. | deg By -St | on pip phors yhre 
5M 9/55 4 / Y Giprrt<y, 


A nvauns 


| Si AN-f )) 
WW / 


—y 
death. 


( 


Bg 


L: The law requires that the death certificate be executed wit 


INSTRUCTIONS 


YSICIAN OR HOSPITA! 


(- 


dM. 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The Jaw requires that the death certificate be filed with the registrar within 72 hours after deal 


TO ATTENDIN: 


es 


filled in by the funeral director, the third cop’ 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AI5SC 1-55 10M “—~ 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 a S204 


8211 CERTIFICATE OF DEATH ee 


2, USUAL RESIDENCE (HOME) OF DECEASED 


STATE Maryland couny Cecil 


CITY (If outside corporate limits, writa RURAL and giv nearest town) 


Town North East 


1. PLACE OF DEATH 


counry Cecil MARYLAND 


CITY — {Hl outside corporete Iimits, write RURAL LENGTH OF STAY 
OR _ and give neerest town} {in this plece) 


eS Elkton days 


HOSPITAL OR STREET (IF rural giva location} 

INSTITUTION OR ADDRESS 

STREET ADDRESS Union Hospital 
3a. aS (First) (Middia} {Lest} 4. DATE (Month) (Day) (Yeer) 

OF 

Teoria Ruth Ama = MeCracken Death August 2 p78 
3. SEX 6. face OR \ A SINGLE MARE ‘, 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR |IF UNDER 24 HRS. 
Female | Whate eects) SARE LS February 6, 1869 87 reel ee aan ee 


We, USUAL OCCUPATION (Give kind of work 
done "8 most of working life, avan If 


retired) School Teacher 


13. FATHER’S NAME 


Thomas C.McCracken 
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yas, no, or unk.) (If Yas, give wer or dates of service) 
None 


18. MEDICAL CERTIFICATIO! 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


iN 
IMMEDIATE CAUSE (a beeke oma, 6 thf pide € 


ANTECEDENT CAUSE(s) OVE TO 
DISEASES OR CONDITIONS, F ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(ch — 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


12, CITIZEN OF WHAT 


TOb. KIND OF BUSINESS | Tl. BIRTHPLACE (Stete or foreign country} 


OR INDUSTRY 
Retired 27 years North Bast Maryland 
14. MOTHER'S MAIDEN NAME 


Martha Browne 
17. INFORMANT & ADDRESS 


Mrs Howard Abrahams 


North East,Md 


INTERVAL BETWEEN 
ONSET AND DEATH 


Lyk. 


198, DATE OF OPERATION 19b, MAIOR FINDINGS OF OPERATION 20, AUTOPSY? 
_ ein yes [] NO 


OR CONTRIBUTING [} CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


Tie. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, form, factory, 2c. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Veer! (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
eS While. Not while 
M,_|_ at work at work LC] art 


22. I hereby certify that | attended the deceased from an , that | last saw the deceased 
from the causes“and on the date stated above, 


A: 
alive on... 7 (A vay and that death AE a at. 
ADDRESS (Street, city, town, stele) DATE SIGNED 
—_ 
OZ mm [Poe wo, Me. oe PLE IO 
BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or coulty) , 
REMOVAL (SPECIFY} 


Burial 


4, REC'D BY REGISTRAR 


sme 4s 


23. 


August 5,56! Methodist — North 
i ie 25. FUNERAL DIRECTOR'S SIGNATURE Bast, Cecil Co... MA 


REGISTRARS Sl 
ee 


Joseph R.Grant North East 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
» 8230 CERTIFICATE OF DEATH aes. vol WOOD 


oad 


~ se 
3 z = 1. PLAGE ace DEATH 2. USUAL RESIDENCE (Where deceoted lived. 1f institution: Residence before admission) 
5 8 . a. Cl b. COUNTY fe 
* 3s 2 - te ecil eee “Warvland Cecil. 
= Be \fb cry OR TOWN lf Bae: corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town} 
leg | ond give neares! town) 
2 E : 
ee a ort Deposit 36 yrs. Port Deposit 
2 2 d. NAME ox HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
cae ‘OR INSTITUTION ON A ee 
oes Yes Gp NO 
Se “Sao 
2 5 6 3. NAME OF Fit Middle 4. —— Month Day Year 
eS “a - = 
& ie (ypeorprin) Nellie Fay MeGrad Beata Aug. 14 19 56 
2) se 5. SEX 6. COLOR OR RACE |7. MARIE [Bf NEVER MARRIED [] | ©. OATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
= we P W lost birthdey) [Months | Days Min. 
2 32 5 . wiooweo[] ——ovorcetO tT] | Dec, 24, 1904 Si: 
= £ a 10a. USUAL OCCUPATION (Give kind of k di 1 NI OR INDUSTRY | 11. BIRTHP! (st fore i 12. CITIZEt iF 
3 5 es | saiiimieatiet ocealigtece 4 retired) lone! FR SOO BLS}? ESS. S' 11. BI LACE (Stote or foreign a ity) cl f IN OF WHAT COUNTRY? 
bozes '|Sehool Teacher School Teacher jRussell Co. Virginia UW £B. 
g Bs 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
» 583 a; H McF: 
$ Ser ames enry cFadden Rachel Jackson Boyd 
= 398 1s, WAS DECEASED EVER IN U: S. ARMED FORCES? [1é. SOCIAL SECUBTY NO. [17 INFORMANT Address 
+ age Ye, no, oF unknown} (IF yes, give wor or dates of service) 
= pee No None Glenn McGrady Port Deposit i 
3 tS ge 18. CAUSE OF DEATH [Enter only one couse per line for (0), pe ‘ond (c).] INTERVAL BETWEEN. 
3 205 PART |. DEATH WAS CAUSED EY. © AS, ; ONSEN UP DEAT 
fon ee r, IMMEDIATE CAUSE (0) an Bowe AX 
3 si Hi DUE TO 
> b Ps 
= 73 > Conditions, if any, which a zB 2 x sre sis 738 AB eee ¢ 34a. XLe 
3s Eo i 
me ed cause (a), stating the oe UE TO 
£ § a a: lying couse lost. el 
E285” 5 Past If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(0)|19. WAS AUTOPSY 
=—-atTtato & 
Euss m 
ea0o290 ie yes) No 
es 4 g 
Fotss E | 200. ACCIDENT WAS UNDERLYING (]__]20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lor Port I of item 16.) 
ees2 & | OR CONTRIBUTING [1 CAUSE OF DEATH 
Zeges & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssges & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [208 PLACE OF INJURY (Hone, ay 20F. (City or town) (County) {Stote) 
oo ge s 
8S ray Hour o. 1, Whil Not whil lory, street, office bldg., etc. 
z52°% Fs p.m. aoe sO 
Os5+2 4 
Z 3 2uz 2.1 pip | attended the deceased from J Paes <9 i ee to. Bad ma-----, 19E_,that | last saw the deceased 
g2< 2. 
ints % 3 alive on, 2 ee ae and . a occurred at & 6 7M, from the causes and on the date stated above. 
E Ry 2 DRESS (Street, city or town, state) a SIGNED 
ayers / ch Be 2 kD A 4d 
gerd - seenn naan. Bn 2X < aan. 
Ofare 
25.2 PHYSICIAN'S 
See g NAME I reshapes Se ee. eee eee) Ae 
BSZ°D * ry ee 2b. DATE THER Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) State) 
o,5 3° 1 . : 
ae 6/18/56 _|Smithe Chapet Churchvil], Maryland 
= ie F Myf 24g, REC'D BY REGISTRAR a AB Is . 
vane LEA meg Olt eng 
15M 97: dint +] MZ 


1 - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
gr, | 8231 CERTIFICATE OF DEATH 08206 


m 6.5 Reg. Dist. No. 
S 2 ‘ _/] MAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inutitution, Residence before odmision) 
Kd La 2 = b. COUNTY 
“LE Cecil eeeee Maryland 
2°%s b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
$ /ss RURAL ond give nearest town) = 
ae Per e kyrs.lmo.2das||_ Silver Spring ! 
ws £ d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE. 
“ OR INSTITUTION a ¥ ON A FARM? ¢ 
es Veterans Administration Hospital 8202 = 12th Avenue ves (] NOK] 
5 3. NAME OF First Middle Lost 4. Dare Month Day Yeor 
; thee or ein) JAMES i Mc LEAN craTH = August 19 1956 
: 5. SEX 6 COLOR OR RACE | 7. married [K] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {in oe If UNDER. aoe If UNDER 24 HRS. 
rarer Min, 
Male White |wooweQ __ oworceo | 1-22-72 8h on. ea a ea = 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {1}. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Unknown unknown Scotland USA ; 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Unknown Unimown 
(7 5, WAS 1 ee pven. fe Urs BRIED. FORCES? | 161 SOCIAW SECURITY INO) |[17, RORMANT ‘Address 
/|L_xes SAW Unk Hospital Records, VAH, Perry Point, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PARTI. DEATH Was cusiD. ar, Bronchopneumonia, bilateral, lower lobe,unresolve 


Then please remove carbon papers. 


the registrar priar ta burial, crematian, or removal, and in any event within 72 haurs after death. 


fe DUE TO 
Conditions, if ony, which i" 
gove rise to immediote 
cotse (a), stating the under- ( CUETO 


lying couse fast. _Arteriosclerosis, general, severe 


thot the death certificate be executed within 24 hours after. 


Coronary heart disease, severe unknown 
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8 2E 
= 3 
ee 
Per= 
big 25 
z ‘3 5 Zz Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. WAS AUTOPSY 
Lee Q a a PERFORMED? 
“ehss s yes] No] 
wee  [200. ACCIDENT WAS UNDERLYING (]__[206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
25 & | OR CONTRIBUTING C] CAUSE OF DEATH 
aege © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2ots 3 |i0c TME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHome, farm, | 20f. (City or town) (Count (State] 
BOS ( (County) ) 
aa Se a Hour 0. m. While Not while factoty, street, office bldg., etc.) ! 
Zs fz = p.m. 19 jot work [1] of work [J H 
=e 7 
3 $25 21. | certify thot Kottended the deceosed from_JULY_ 19.22, 10 August 19 __, 1956 aneradenamonedevenad 
Zgex 
2 re 5 3 xm ©, ond that deoth occurred ot 8:40pm, from the couses ond an the date stated above. 
E <= 3 WW ADDRESS (Street, city or town, stote) DATE SIGNED 
N 2 “ 
¢: SEwAun wo, Veh. Hospital, Perry Point, Wd. 8-20-56 
Ses 
ze = PHYSICIAN’ a a 
Zege NAME (type) W. 0 Director, Professio: 
asyo 220. BURIAL, CREMATION, | 226. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
07Z¢ ‘at (Specify) : A 5 
2 32 : eave eer 8-20-56 Arlington National Arlington, Virginia 
0 Fo ; ; : . 
- 2. Fu JERAL DI O} % Ake fe A ADDRESS, : 4 Yo. REC POT 05, 4 ‘db. “4 RAR'S. bia, Vi, 
Vs A540 NaifefTy rinera mé, Mount Rainier, Md. bate 19 2, eee Ooch ts 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Ou * Bes CERTIFICATE OF DEATH VS200,-7 


1 


Reg. Dist. No. 


\ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
oa ol SB Search viet MARYLAND | ° Svea ryland b. COUNTY Geeil 
bi oF TOWN {i cuhide coporte Timits, write [¢. LENGTH OF STAYIN 1b || c, CITY OR TOWN iif outside corporote limits, write RURAL ond give nearest town) 
Port Deposit 43 yrs Port Deposit 
4. NAME OF HOSPITAL (If nt in BoaPtl. give street odren) @. STREET ADDRESS © RESIDENCE 
109 N. Main St 109 N. Main St. ves C] NOC] 
3. NAME OF Fat Middle lost 4. DATE oth Des Pe3 
fpeorpim) Margaret Louise Nesbitt Stara Aug. 19 a 
Female | white WIDOWED pivorceo (] 3-19-1878 Prat 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY }11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) 
| “3 Wi wa. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thom as Gray Mary Mace 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Ye, no, oF unknown) (NE yes, give wor oF dotes of service) 
: No Mrs. Russell Locke, Port Deposit, Md. 


1B. CAUSE OF DEATH [Enter only ane couse per li INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


DUE TO 


. Then please remave corbon papers. Poges | and 2 should be filed with 


the registror prior to burial, cremation, or removol, and in any event within 72 haurs after death. 


Conditions, if ony, which to 
gave rise to immediate 
couse {0), stoting the ynder. ( OUE TO 


lying couse lost. te 
Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo)]19. WAS AUTOPSY 
; ves} No[) 


20a. ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 
Hour o. n. While. Not while foctory. street, office bidg., etc.) ! 
p.m, 19 jot work [J ot work [] H 


21. | certify that 1 attended the deceased fram_s)_Oa.¢_ -. WEI ta Ae -. 19S _<,that | last saw the deceased 
alive nZA0 fy / -----. 1ZS5G__, and that death accurred ate <M, fram the causes and an the date stated abave. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 


z 
Q 
= 
< 
z 
= 
= 
Pa 
Fr 
uv 
= 
sy 
oa 
fr 
= 


} ACTUAI 
SIGNATI 
23 
FA PHYSICIAN'S 
£ NAME (Type| He 2 Ords, JPe, Mad. ___ ie eee ee 
ia) 70. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 728. LOCATION (City, town, or county) (State) 
‘5 REMOVAL (Specify) 
& By a 8/22/56 Harmony hap Lis y OV aryland 
23 FUSNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE Y, 
a a 
i) VET ILI TE Loy p Md ome P= ob f- SE Prat €. ddpeg Fs | 
pane Mt lle 


ry, please exe 


te should be executed within 24 hours after deoth. 


ICAL EXAMINER: This certifi 


he 


forwarded ta 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permjt- 


TO DEPUTY A* 


If any delay is neg 


in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 


hief Medical Examiner's Office alang with form PM3. Page 5 may be retained for yaur files. 


je 4 should be 


writing the word "’pendin: 


cute the cen, 


ipl, crematian, 


oges 1 and 2 with the registrar priar 36 


ar remaval. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = j} 82 8 
en 10 (MEDICAL EXAMINER'S CERTIFICATE OF DEATH , 


ORT, ec! am 


Reg. Dist. No. 
2. USUAL es Aweheyy oe lived. If ars Residence before odin yepn) 


©. STATE WY, Vi) bra b. coed 


QWN iif eunide Bee fienita, wry RURAL OR TOWN ne outside corporgte Iipity, = oe aig ive give nearest es) 
sy pone 0 y Op & 
PAM “i b, ik 


d. NAME aa Seaton ‘OR INSTIUTION {If ot in +“ give street oddress) d. STREET ADORESS IS RESIDENCE / 
oh, f " L ves [1] NOD 
3 pees First diddle ett t Te. mare Manth Doy Year 


i tepaes ar print) 7} Zz 195 & 
"OF Y oR GE Ee eae Bane w ten a Q OF ak 9. AGE ey IFUNOER — If ial 24 HRS. 
cebithecy) 6 [Months Min. 
Z| wipoweo {7} pivorceo [J | (0.4 ae Ui Ky 
100, Ea -CUPATION Hpi LL. done] et Be KINO OF BUSINESS OR INDUSTRY | 11. Vy, PLACE (State or i" re == 2. CATREN weal TRY? 
di ki even if relied) d 
y | BOAMES 
THER'S, ony, E ". 
Y 
MYL) ZO 
ti Hs eg Vow cae. 
PCAs eh (AREA OVO Wilt 


5. 


M ae DECEASED: cen IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, 


(Yes. FAT) {IH yes, give war or dates of service) 


18. CAUSE OF DEATH a So gee per line fp. ib) fond fc}. ] ;, 


PART }, DEATH WAS CAUSE 
IMMEDIATE CAUSE fo) ZaF, CAAVL NVA LAA 
5.2 DUE TO 


Conditions, if ony, which rs 
gove rise ta immediote cavie 
(a), stating the underlying( OVE TO 


i hn. = te oe 
‘ONSET AND DEATH 


sa? 


due to inability to retain food. 


? 


cause lost. te) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. AS MTR 
yess) nOoQQ 
20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 or Port {1 of item 38.) 


PRIMARY C) ar CONTRIBUTING 2) 
CAUSE OF DEATH. 


‘20c, TIME OF INJURY Month, Day, Yeor —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, {20 (City or town) (County) {siore) 
Hour a, m. While Nat while foctary, street, office bidg., et 
Pm, w at work [] at work [7] H 


21, I certify that | took charge of the remains described above, held an Autopsy [_], Inspection Inquiry PAL and find that 
death resulted from: Natural couses [Accident [_], Suicide [], Homicide [_], Undetermined cause [_]. 


MEDICAL CERTIFICATION 


mans ( YY Y MN) 4 yy Z DATE SIGNED 


GNATURE, / ft A Mp, CHIEF MEDICAL EXAMINER (] 


ears / 0p DD d e 0 AV : ASSISTANT MEDICAL EXAMINER {7} Me! 5b, 


DEPUTY MEDICAL EXAMINER [7) 


(State) 


24a. ne “D i? REGISTRAR 
pate® i” AS + Sh L nual, Xe Foor ZA ( 


SA NVaING 
set of ONV 
Ss, 


Nis} ers 
2) ars 


1 7 ~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 US2! 
82 34 CERTIFICATE OF DEATH 


Reg. Dist. No. 96 


= A. bar i, ad ¥ eee RESIDENCE (Where deceased lived. if institution: Residence before admission) 
°. ° / 
z ied So Mississippi > SoU’ / 
ese * b. CITY OR TOWN (If outide corporote limits, write | ¢. LENGTH OF STAY IN Ib &. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 
8) 54/ ey \ , RURAL ond give neorest town) , 
. 3 B\ Ws ig Point b7yrs.llmo.26dhys Columbus % 
me 2 Scan d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
=e OR INSTITUTION 3 2 ON A FARM? 
an Veterans Administration Hospital 1016 Main Street ves] no 
ce 
ges 3. NAME OF Fist Middle lost 4. DATE Month Day Year 
Ue DECEASED OF 
2% (Type or prin!) JOHN Re C, PEYTON DEATH August 9 19 56 
=e 5, SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
s* ae Months] Days | Hours | Min. 
2s Male White |wioweo _pivorceo 5-20-1889 We. 
€ 2 106. USUAL OCCUPATION (Give kind of work done] t0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
73 J during mos! oF working life, even if retired) 
U Teacher School. Mississippi USA | 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
E. G. Peyton Annie Colemm 


8 WAS eso U.S. lala ES 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Fo 005° ween) 7) (Fe. ie mar or ef rin) x ’ 
/ Yes wi unknown Hospital Records, VAH, Perry Point, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (oJ belloe sae saan 
PART I DEATH Mebinte cause fo) ADSCess retroperitoneal right lower abdomen 
LYK DUE TO (following operation) 
ht ureter 


Conditions, if any, which Necrosis of the r 


goye rise to immediote 


cote (0), stating the under ¢ DUETO Pyelonephritis, right 
ee arcinoma of the anus 


‘g 
as 
ES 
z 
G 
2 
= 
3 
€ 
= 
3 
e 
‘= 
me 
) 
é 
= 
¢ 
% 
3 
-) 
ry] 
2 
2 
i 


O HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs oft 


3 
5 
2 
g 
¢ 
€ 
3 
FA 
S 
- 
ae 
ES 
ge 
e*sF lying couse lost. ©. 
= 5 ‘Ae ra Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE a GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Base QUE Duodenal ulcer, multiple inknown Ye NOT] 
= vv 
= 3 § = 20c. ACCIDENT WAS_UNDERLYING [1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part II of item 1B.) 
s E & | OR CONTRIBUTING LD) CAUSE OF DEAT! 
e826 & | ir eirer, NOTIFY MEDICAL EXAMINER) 
o585 & [20c. TIME OF INJURY “Month, Doy, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
S285 6 Hour a.m. While Not while factory, street, office bidg., se 
sirs 2 p.m. 19 lat work [1] ot work [] 
ie aba 
ae 21. | certify thatWttended the deceased from AUET 2a 19.2.9. REPEAL TASTE. 
< 2. 
% “ $3 and that death occurred ot 92 &M, fram the causes and on the date stated abave. 
= a ADDRESS (Street, city or town, stote) DATE SIGNED 
= A Senate wo. .Veke Hospital, Perry Point, Md, 8-10-56 
faz 
2435 PHYSICIAN'S 
sai i nt RS aw err ke a 
BE°9 Zo. BURIAL, CREMATION, | 22b. DATE THEREOF] ie NAME OF CEMETERY © Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Stote 
5 90 ify) cf : ee died 
sere ae 8=10=56 Arlington National Arlington, Virginia 
- ie ae ee 2S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 24b, REGISTRAR'S SIGNATURE 
4 
VSAl8 {a p= 2 “37 f vre de Grace, Md, pate B- / B= UES 4 
(Ziaasingy Rij ESparre de Grace, Way fone B-/3- SQ Iver Fs le aba t 


Ug2t0 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Ps ~ a Reg. Dist. No. 
& 3 eS mt 1, PLACE ee 2. USUAL RESIDENCE (Where deceased lived. !f institution: Residence befare admission) 
£ of x ' iii Cecil maryiano || STATE Ohd o b. county Columbiana 
" fe / v 
ra a b. ene TOWN (iF cutie ee limits, write | c. LENGTH OF STAY IN Tb | c. CITY OR TOWN {if avtside corporate limits, write RURAL and give nearest tawn) 
BG egal eer ; : 
“0 X | Perry Pbint 3 Yrs.Monthe E, Liverpool 
i d. Py Aig (If not in hospital, give street address) d. STREET ADDRESS e RTL EAE 
“ )| VeteFans Administration Hospital 109 Wall Street yes C] Nofe) 
2 
5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
- DECEASED OF 
= (ype or print) Frank Ee Putnam | bea 8 19 19 56 
Ey 5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= mh 4 irthday) Ra 
Male White |wwowenQ  ovorceotq] | 1-19-82 ys : 
100. Na Sete aot (eae kind i ea a 10b. KIND OF BUSINESS O8 INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
iinet eek fervor rete : 
Painter Unknown Wellsville, Ohio USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Archie Putnam Ufemia Mac Cord 


a. WAS. cers ce BURN U.S. ee pet, 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
“ ‘of unknown} 1. Give wor or dates of service) , x 7 * 
j | tes | "Peace time Unknown Hospital Records, VAH, PerryPoint,Md. 


1B. CAUSE OF DEATH [Enter only ane cause per line for (0), {b), ond ©] INTERVAL BETWEEN 


2 : CONSE AI 
ARTI. DEATH was caustD BY: Lobar Pneumonia,Bilateral,Lower Lobes,Unresolved ANP Dilys 


within 72 haurs ofter death. 


Then pleose remove carbon popers. 


‘icote has been signed by the attending physicion and completely filled in by th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours oft 
nding physicion 


’ DUE To 
x 5 
fee Candilions, if ony, which o Emphysema, Bilateral,Severe Unknown 
Eo gove rise ta immediate 
g catse (0). stoling the under. ( SUE TO 
3 zg lying couse last. a 
o_ 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. Ss ary Sg 
38 < Arteriosclerosis,generalized,severe ves] Noo] 
2 § 3 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port I of item 1B.) 
gre e | OR CONTRIBUTING CAUSE OF DEATH 
£6 © | (IF ENTHER, NOTIFY MEDICAL EXAMINER) 
8s & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or tawn) (County) (State) 
25 6 Hour a. m. 19 [White Not while factory, streel, office bidg., etc.) t 
2¢ = Pom. aye Jat work [7] ot work H 
o6 v Q 
ee 21. I certify thot Aattended the deceosed from... Atos nnn 1929 RETESET aE 
4 
3 3 ind thot deoth occurred ot __L23.35M, from the causes ond on the date stated above. 
Do ADDRESS (Sireel, city or town, slate) DATE SIGNED 
i AL j 4 ry 2205 
sess /| [Sahin wo, VA» Hospital, Perry Point, Md. 8-20-56 
£6 2 a - rt : $ 
g285 HARE RS Director, Professional Services 
ese5 a a a nee Caner eee a ae Se eee 
Sy 2 s 720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) (Slate) 
e235 REMOVAL (Specify) Arli t Nati Ll li t 
eoee emova 8-19=54 rlington Nationa Arlington, Va. 
=< ADDRESS 24a. REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE Pé - 
y / f ph “3 * , 
WB Also g de Grace, Md, oe $= DIA4G| Sneare C  [Oae wes 


= 


Re) 
3 
hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 b & 211 


8212 CERTIFICATE OF DEATH og 


Reg. Dist. No.. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


\ 


/ 


after death. After this 
e third copy of this 


a 


COUNTY Cecil MARYLAND state Maryland —couny Cecil 


CITY (if outside corporate limits, write RURAL LENGTH OF STAY CITY {if outside corporate limits, write RURAL end give neerest town] 
end give neerest town) {in this place) OR 


Elkton 5_weeks TOWN North Bast 


HOSPITAL OR STREET {if rurel give locetion) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Union Hospital 


3. NAME OF (First) (Middle) (Last) » DATE (Month) {Day} (Veer) 
DECEASED 


(Type or Print) Morton Be Reeder BEatn August 6 1958 


5. SEX 6 COLOR OR 7. SINGLE, MARRIED, = B. DATE OF BIRTH 9. AGE lest birthdey |_ IF UNDER 1 YEAR IF UNDER 24 HRS. 
RACE R cI Months | Deys Hours | Min. 
Male | White (speci) Ms rried August 4,1888 68 ves, | 


We, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINE BIRTHPLACE (Steta or foreign country) 12, CITIZEN OF WHAT 
et 3 AIRY? 


id 


done during most of working life, even If OR INDUSTRY 
wsiedl Storekeeper hi gbaecte Health bee! 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Samuel J.Reeder Mary Watson 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
UO yee ae. | ORC CARBO Mrs Blanche R,Reeder,North East,Md 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE (a Card  hfeaes LO “3 0 Fi Lace r ae: 


ANTECEDENT CAUSE(S) DUE TO 5 : he 6 " 

DISEASES OR CONDITIONS, IF ANY, hensive Cardeovarcelar tool Des tere — foyrs 
GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE _LAST. 


DK 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ie r L 
TO THE DEATH BUT NOT RELATED TO THE /) c, he 4 Y 3 . As 
DISEASE OR CONDITION CAUSING DEATH, . Disbates Acll-tes renln/ sti fee 7? yrs & 
Te, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION D,_Aurors 
— ves [] Ni 
ie, ACCIDENT WAS UNDERLYING [7 | 2ib, PLACE (Home, ferm, factory, | Ze, WHERE DID INJURY OCCUR? (City or town) (County) {Siete} 


~ 


INSTRUCTIONS 


The law requires that the death certificate be executed wil 
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OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) — — 
21d, TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 21e. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
M. |_ et work at work 


— 


22. I hereby certify that | attended the deceased from....... i bales 5 ‘ that ! last saw the deceased 


alive on.....90....4 es sy and that death occusfed ai and on the date stated above. 
SIGNATUR' ADDRESS (Street, city, town, stete] Vrs SIGNED 


PGB vi hte Ea, oa Agi 
(State) 


BURIAL, CREMATION, DATE THEREOF ‘4 NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


OVAL (SPECIFY) 
Methodist North Bast, Cecil Cos, Md 
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The bottom copy may be retained by the hosp 


rial August 9, 5 


24, REC'D BY REGISTRAR ee P-1e a FUNERAL DIRECTOR‘ IGNATURE ADDRESS 
§/ sak ene : th East, Maryland 


TO siicladiiDiaie A OR HO: 


old 


ry, please exe- 
ge 4 should be 


# 


If any delay is nee, 
File pages 1 and 2 with the registrar priar to burial, cremation, 


Item 18. Give Pages 1, 2, and 3 to the funeral director 


in pencil 
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hief Medical Examiner's Office alang with farm PM3. Page 5 may be retained for yaur files. 


‘OR: Page 3 should be used as a burial-transit permit. 


writing the ward “pending” 


TO DEPUTY gig. EXAMINER: 


cute the certifig 
forwarded ta 
TO FUNERAL DIRECT 


er remaval. 


YS. A1SME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08213 
823 GMEDICAL EXAMINER'S CERTIFICATE OF DEATH fea Wen 


}, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If Institution: Residence before admission) 


Cec ik MARYLAND ©. STATE 


b. cry OR TOWN I outside corporate limits, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outtide corporate limits, wrile RURAL and give nearest town) 
give neorest town) 


NOriLn as aa os ia Si 
d. NAM R INSTITUTION (If not in hospitol, gi t @. 1S RESIDENCE 
£ OF HOSPITAL OR INS (IF not in hospitol, give street oddress) 1S RESIDENCE 


ves) Not] 


3. NAME ad First Middle By Doy Yeor 
ene ni Marshall 3B 1956 
9. AGE (in yeon IFUNDER TYEAR| IF UNDER 24 HRS. 
last bitthdoy} th H Min. 
wipowep) ~—_—opivorceo 9~29-2909 L6 ym. ge |e Seale 


Wa. USUAL OCCUPATION iy e isra of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
US A. 


borer: All kinds ow work, North Carolina 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
i am Soots: nnjie Oerdue 
7 


18. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) f {It yes. give wor or doles of service) 
p : 246-09-7024 | John Soots North Baste Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ().] INTERVAL OETWERN 
PART 1. beg ico ISED BY: 


_ IMMEDIATE CAUSE (0) — rowned = 


DUE TO. 


Conditions, if ony, which 
gove rise ta immediate couse 
(0), stoling the undertying( DUE TO 
Savisitat. S0 a oa te 


PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a}/ 19. nee eee 


yess NOgE 
0a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pon | ar Part Il of item 1B, 
PRIMARYS$M or CONTRIBUTING CI ‘ ee ee one oe ie in water. 
CAUSE OF DEATH. ‘ 
mped_ into North Es re and_swam_acro end laid: 
Jc. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED 1200. PLACE OF INJURY (Home, Agim, 1205 (Ci or town) (County) (State) 
Hl 


eur iii 1 caPeie factory, street, office bldg. oe 
GF 56 l ne oer) North ee al; 


MEDICAL CERTIFICATION 


21.4 ae that | taak charge af the remains described above, held an Reroney To. tnspectian re Inquiry $e, ae find that 
death resulted.from:, Natural causes [_], Accident [], Svicidedg}, Homicide [], Undetermined cause []. 


i 
4 ( ip, CHIEF MEDICAL EXAMINER [7] eer re 


ASSISTANT MEDICAL EXAMINER Oo 


NAME (yes) R Dodso’ DEPUTY MEDICAL EXAMINER [Sp Bhs aB6 


2a, Pie CREMATION, | 22b. DATE THEREOF Me. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
“Removal” | august 4,56 Midland Cabarrus Co N.C. 


23, FUNERAL DIRECTOR'S SIGNATURE ‘Qa, REC'D BY REGISTRAR | 2 sy REGISTRAR'S SIGNATURE 
te (Dh ’ A 3 /} Ad ke f | caring G-~56 Sorabe 6a hemel 
—_AkL— = oa 


1 ~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “ds2i2 
822 CERTIFICATE OF DEATH Reg. Dist. No. 96 


5 
% 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insition: Residence before edmision) 
g 7" Le a. $ b. COUNTY 
3 ) cECIL Cee MARYLAND hao 
= 56s a i b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside carporote limits, write RURAL ond give nearest tawn) 
9 52 ™~ ; RAL ond give nearest tawn) 
= > 4 Y POINT Li Days NORTH EAST : 
. > 
2 2 da. Be TUNOM (If not in hospital, give street oddress) d. STREET ADDRESS e IS eae 
ss IN A FARM’ 
s Veteran Administration Hospital yes [] No 
KH 
3 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
= DECEASED OF 
‘, {Type or print) FLOYD IR. SuITH Dee =~ August, 19 19 56 
gs 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS, 


winowen f§ —solvorceot) | February 11,1895 


Wo. USUAL OCCUPATION (Give kind af wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
Unknown 


ainter Raryland UsA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= JAMES SMITH SUZIE RYAN 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
j {Yes no, er unknown) 7) {it yes, give wor or dates of tervica) 5] 
/ Yes WEL Untnown Hospital Records, V4H., Perry Point, Md. 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond ().-J 


PART |. DEATH MNcoiatecause fop__Bronchopneumonia right lower lobes, unresolved 


DUE TO 


INTERVAL BETWEEN 
ONSEL AND DEATH 


48 hrs. 


Then please remave carban papers. 


the registrar priar ta burial, crematian. ar remaval, and in ony event within Z2hayrs after death. 


Infarction of the interventricular septum 


Conditions, if any, which o 
goye rise ta immediote 
‘ DUE TO 


it |, stating th der . 
pope atte! oe ~@___Coronary sclerosis severe 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) | 19. ‘ 
Arteriosclerosis, general (unknown) | ve 


‘20a. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


unknown 


Z 
Q 
me 
< 
a 
= 
2 
& 
& 
u 
=z 
iy 
ray 
2 
= 


After this certificate hos been signed by the attending physician and completely filled in by th 


¢ hospital ar attending physician. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs of! 


s 
a 
te 
2 
3 
5 
a 
° 
ce 
8 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (tote) 
2 Wren. &: inde acatousiie foctory, street, office bldg., e 
a (ee 19 lat work [] at work [J 
3° 
3 21. | certify that attended the deceased fram.__August__5__ 2, rotottosicsawy the-deceagsed 
23 AVE OF OS CRE Pm, fram the causes and on the date stated above. 
<= ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL * 4 
zea SIGNATURI : MO. V:A: Hospital, Perry Point, | 
£a2z 
igi RUA] We OPP Director, Professional Services 
S3° Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, ar caunty) (State) 
B2 NODE” 8-20-56 Methodist North East, Maryland 
more |ERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2da. REC'D BY REGISTRAR | 2ab, REGISTRAR'S SIGNATURE / 
‘ ; so 
wai sth Te wp North Rast, ude lomg- 20-54 ewe ©. bergen 


V ~. 


ot 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i) §2 1 4 
8238 CERTIFICATE OF DEATH si i cht 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


6 CONT Geoil mamas || ° Yidrvland » COUNT’Q@ G4] 
b, CITY OR TOWN (If an ares limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest tawn) 
aS 
Rising’ Stn,” Rural 1 Month port Deposit, Rural 


d. NAME OF HOSPITAL (If as in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 


ChAybSel Nurseing Homie Route 222 ves NOT 


3. NAME OF First Middle lost - DATE Manth Doy Year 


oe cresl Elam Roth Werntz Dears Aug 25 19 56 


3 Sx 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 7RGE tn yeor: [IEUNDER (YEAR| TF UNDER Ze ws 
oy) Months| Days. Mi 
Male White  jwoowom owvorceoQ | Aug .20,1879 ee) ts. a 
10a. USUAL OCCUPATION {Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during es ong I, evn ete 
rer Penna. USA 


13. FATHER’: & NAME 14, MOTHER'S MAIDEN NAME 


Unknown Unknown 


15. WAS DECEASED EVER IN U. S. ARMED eee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Ves, 10, oF unkown), If yes, give wor or dates of service) 


no 218-01~2585Mrs — McSpadden Havre de Grace ,Md. 


18 CAUSE OF DEATH [Enter only one couse perJine far (0), (b). and { . Nit ; —_ INTERVAL BETWEEN 
B 3 Bat. ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. y 4h. yy 
IMMEDIATE CAUSE OY *e At Ww / 


DUE TO 


jecth: Page 4 
eral directar, 


mn 
Pages 1 and 2 should he filed with 


4 


death, 


Then please remove carban papers. 


Conditions, if ony, which w 
gove to immediate 

couse (0), stoting the under. (| DUE TO 
tying couse lost. © 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)] 19. tecoaeinns 


yes(] no() 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INSURY Month, Day, Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Hame, farm, | 20f. {City or tawn) {County) {Stote) 
Hour 0. n. While Not while foctory, street, office bldg., etc.) , 
Pom. 1 fot work (J ot work (J H 


21. I certify that | attended the deceased fram. aye i 22) see: ta A CL Lem, 19 Zthat | last saw the decease! 
alive on____ St Ou | wt, and that death accurred PYCYZ M, fram the cguses and an the date stated abave. 


cat“ citf gr town, state) Lil SIGNED 

res 70 es EATS 

220. BURIAL, CREMATION, 2b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (State) 
BikteT” |s-28-1956 |asbury Cemetery Port Deposit Md, Ru: 


23. NERAL DIRECTOR'S SIGNATURE ADDRESS was REGISTRAR ISTRAR'S SIGNATURE 
oe a Allie pd ov, Perryville Md. 229-10 RVG hun. 7G ‘7 wy 


MEDICAL CERTIFICATION: 


R: After this certificate has been signed by the attending physician and completely filled in by th 
J, ¢remotion, or remaval, and in any event within 72 hay; 


‘he hospital or attending physician. 
page 3 should be detached for use as the burial-transit permit. 


may be retoined 
TO FUNERAL D' 
the registrar prior ta burial, 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 82 1 5 
|) 8239 CERTIFICATE OF DEATH othicce tae 


+ ge 
& 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Ces pee Cecil marvano || STATE ra pyland b. COUNTY Harkford 
: Beir 
$ 3 b. cea (lf cuigs oe limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
ond give negres! town q ys 
Somes 2 Perry Boint il Days Aberdeen pope Fil =e 
<= 4 a da. Peoria. (If not in haspital, give street address) d. STREET ADDRESS e Elisa = S 
°o os 2 2 : . 
£ 5 eterans Administration Hospital 502 S-Phhladelphia Boulevard ves C1 NO] 
3. NAME OF First Middle Lost 4. DATE Month Year 
- DECEASED ty F 
2 {Type or print) Joseph Ae Wheeler as August “9 19 DO 
3 a SEX 6. COLOR OR RACE | 7. MARRIED Fr) NEVER MARRIED [7] | 8. DATE OF BIRTH % EAU IF UNDER | YEAR] IF UNDER 24 HRS. 
Male White |woowes] — ovorceot] | 9=22—92 a pe eae || el Min. 


Go. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


ificate be executed within 24 


(| Dispatcher" "| automotive(Gov't)| Bel Air, Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
(q \ Barnett Wheeler (Deceased) Agnes Bradley (Deceased) 


a WAS ee gene U.S. lalate sp isne 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
— 21%e8, 90, oF unknown) Lye. givewor or dates of service) - 
Yes / Ww Unknown Hospital Records, VAH, Perry Point,Md. 


1B. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (<).] INTERVAL BETWEEN 


* ONSET AND OFA 
PART |. DEATH W. ED BY: 
A eo escare Bronchopneumonia, unresolved LEN? Bays 


Then please remave carbon papers. 


the registrar prior ta burial, cremation, or remaval, and in ony event within 72 hours after death. 


ve Sed DUE TO 

i 7 . ry 
Conditions, if ony, which re Glioblastoma, multiforme of brain,recurrent Uninow. 
gore rise to immediow | 1. 16 Wolving rig oceipital and p tobes-— 


cotse (0), stating the under- 
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3 
8 
» 
3 
8 
~. 
° 
£ 
3 
= = 
3 5 
3 a 
2 ete lying couse lost, a 
3296 a Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
oF a 2 pe ee PE! RMED? 
2o82 5 neat nsf NOD 
Keo. & | 200. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
£a3* & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Zege © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 z yifidamba tama Call vs 

$356 & |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (State) 
= ied 3 Hour 0. m. [White Nat while foctory, street, office bldg., etc.) | 
ape = Pam. oA Jat work [] ot work [1] 1 

275 7 
ese 21. | certify that Pattended the deceosed from__8~8=________, 19.28 19.20. RAD DTEC ROR 
e+<-2 H 
Bias 3 —M, from the causes and on the date stoted above. 
P=a3 ADDRESS (Sireet, city or town, stote) DATE SIGNED 
<5: / ACTUAL j = 
$3 a2 SIGNATI nh Lo ee Se ee oe a Se cee | Mn eo 

c > 
25o3 me cs ; 
ez2 NAGKIANS” WILLIAM Me HARRIS ,v.D., Acting Director, Professional Services 
& $3 ey ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 

IO KB : * 
Asi SSS Bel Air Memorial Garden Bel A Marylana 
mle Ture, ‘ADDR yp Gis) ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE L i 

Vy rt > . > 
Tenge) ‘ cate S/F SO| Qe pre F. HAPorg a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 §2 6 
Ran MEDICAL EXAMINER’S CERTIFICATE OF DEATH aed ae 


ad 


6. COLOR OR RACE {7+ MARRIED GJ NEVER MARRIED 3: ae DATE OF BIRTH 9. AGE (In you IF UNDER TYEAR| IF UNDER 24 HRS. 
tor 5o'r Menths[ Days | Hour | Min. 
wiboweD [7] bivorceD (] 906 rh. 
V0a, USUAL OCCUPATION {Give kind of wrk done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State er foreign Lo 2, CITIZEN OF WHAT COUNTRY? 
dering Baise Tih if retired) 
Mimisota US che 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Oscar Johnson Katie F. Pasrolz 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 17, INFORMANT Address 
(Yes, no, as (IF yes, give war or dates of service] 
eS i 2 it RIKtON Rel »MG 


egie 
x iJ 
en = 
23 2 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution, Residence before odmission) 
ja 3 c ©. STATE b. COUNTY 
aS 5 Cecil MARYLAND a 
23 8 b. CITY OR TOWN i eunide corporate min, write autAL —[e. LENGTH OF STAYIN 1b |] €. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest Lown) 
; ond gi 
~ e Biiton lifetime Elkton Rural 
2 <d. NAME OF HOSPITAL OR furat (if not in hospitol, give street address) d. STREET ADDRESS Ig RESIDENCE 7 
o 
> a yes) NO Pa 
=z 5 3. NAME OF 
3 £ DECEASED, First Middle eo 4 ed i. Doy Yeor 
Pesce (ype or print) Siri 3 19 56 
« ® 
“Ent 
£ 
S 
“ 
2 


, 2, and 3 ta the funeral directo: 


es 3 0) 
el 


in 24 hours after death. 


File 


5 
2 
5 
3 
J 
3 
r 
i 
& 
é 
z 
: 
2 
=. 


= 18, CAUSE OF DEATH [Enter only one cause per line for {a), (b), ond (c).] INTERVAL BETWEEN 
5 PART I. DEATH WAS CAUSED BY: 

& A IMMEDIATE CAUSE (o) 

S Yow DUE TO 

Eg Canditions, if any. whieh 0 


Gove rise to Immedial 
(0), stoting the codeine DUE TO 


cause last. {e) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho} 19. ie eee 
Eee RFOR! 


yes] NO Q 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 
Went i) ies pane Qa 


20c. TIME OF INJURY — Month, Day, Year 120d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, ‘ny 120F, (City or town) {County) {State} 
Hour o.m. While Not white foctery, street, office bidg., «! 
pom. ot work [1] ot work] i 


21. | certify thot | took = of the remoins described obove, held on Autopsy [_], Inspection Le Inquiry ce ond find thot 
deoth result : pNoturoh causes [3 Accident [7], Suicide 1], Homicide (2, Undetermined couse (J. 


z 
g 
@ 
y 
= 
= 
= 
uv 
r-} 
& 
= 


writing the ward “‘pending™' in pencil in Item 18. Give Pages 1 


hief Medical Examiner's Office alang 


DATE SIGNED 


6: 


forwarded to 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial- 


ACTUAL M.p, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [_) 


EXAMI 
NAME (lyre) Dodeon DEPUTY MEDICAL EXAMINER & Se h056 
No. BURIAL, a 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) ———~—«(State) 


JE aa z Tae ee) yi oa 2a REGIST tir 
Vs, AISME(S) Be tp yc, Unites, Ind fe 
5M 9/55 wh L 


cute the certi 
or removal. 
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@w requires that the death certificate be executed within 24 hours after death. 


The bottom copy may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


STRUCTIONS 


* 


TO ATTENDING PHYSICIAN OR HOSPITA 


28 
gs 
53 
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<> 
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oe 
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certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 


U 
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2 
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9 
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~ NERRYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 O82] 7 
Item 1) FilrG201 8-13-56 et 


go24 CERTIFICATE OF DEATH 


Reg. Dist. No.. mh is se 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 

county Cecil MARYLAND stare Maryland cowry Cecil 

CITY [If outside corporete limits, write RURAL LENGTH OF STAY bo {if outside corporete limits, write RURAL end give nearest town) 

OR end give nearest town) {in this place) 

Ma North East 56 years Town North East 

HOSPITAL OR ‘STREET {if rurel giva location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 
3. NONE or First) (Middle) (Lest) 4. DATE (Month) (Dey) (Yer) 

DECEASED oF 

(Type or Print) William Pp wyre peath August 3 1956, 
5. SEX 6. ae OR 7. Re MAREE " 8, DATE OF BIRTH 9. AGE last birthdey JE UNDER 1 YEAR [IF UNDER 24 HRS. 

at a) Months | 0 Hi Min, 

Male White SreciyMarried Feb 25,1880 76 Sale ae | = gn | “i 
10e, USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS Ti, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 

done during most of working life, even il OR INDUSTRY caper? 

wind Aish Net Maker Delaware 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 

: 

Eli Wyre Frances Frezze 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17, INFORMANT & ADORESS 
ggene- er unk) | Yas, olva war or deter of seven) none Howard Wyre North East, Maryland 

18, MEDICAL CERTIFICATION r= INTERV Ale BETWEEN 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


. 0 IMMEDIATE CAUSE Oy) Arterie selerefie feet haces ‘Sz Sa : 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO — 
"= (c) ae 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING = 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 
198, DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION | “20. AuTorsY?_ 
— _— YES NO 
Ze. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, farm, factory, Zic. WHERE DiD INJURY OCCUR? (City oF town) (County) (State) 
OR CONTRIBUTING ['] CAUSE OF DEATH | OF INJURY streat, office bidg., atc.} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) _ _ ~ 
21d. TIME OF INJURY (Month) (Day) {Vee (Hour) | 2ie, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
White Not while = _ 
M. | ot work et work L] 
22.1 cae DT, ge 1 tA the deceased from... é By to. 99. a 95.4.,, that | last saw the deceased 


alive on. . and that death occurred ai AM, from the cafes end on the date stated above. 


leh ADDRESS. (Sire, city, town, stete) DATE SIGNED 
nae MD. Noble Ea. SF Aes "Sb 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (cil, town, or founty) pr 


REMOVAL (SPECIFY) ieee 6 — Methodist North Fast,Cecil co” ma 


Burial 
REGISTRAR’S SIGNATURE SIGNATURE ‘ADDRESS 


24, REC'D BY REGISTRAR 
sSacab é North East,Maryland 


FUNERAL DIRECTOR’: 


parece b 1450 
Vv 


